—

STAPLE CHECK HERE

PORT
- 2004 LIMITED PARTNERSHIP ANNUAL REPOR FILED

Bue By May 1, 2004 AM
DOGUMENT # A97000001189 Mar 04, 2004 08:00
3, Entty Nome Secretary of State
2630 KINGSBRIDGE MORTGAGE HOLDINGS £1D.
Principal Place of Business Mailing Adgress -
1773 WILTSHIRE Vi LAGE DRVE 1773 WILTSHIRE VR IAGE DRIVE
WELLINGTON, FL 33414 WELLINGION, FL 33414
| ‘2. Principal Place of Business 4. Matting Addrass H“@ ml %EI mu ﬂmmg I]Iﬁ Elg I[ %m” ; mu mﬂﬂ li ig]
Suite, Apt 4, elc Sufte, Apt. #, eto. T 02182004 Chg-LP CRREOG3 (10/03)
City & State i ) City & State . - 4. FEl Numbe: o Applied For
I 65-0763826 - Mot Applicable
Zp Country Ze Dountry 5. Cersficate of Status Dested  J3 gi'gfq :::dmnnai
6. Name and Address of Current Registared Agent T Name and Address of New Registered Agent
- T o i | Name - )
€ T CORPORATION SYSTEM - -
1200 8. PINE ISLAND ROAD Sireet Address (P.O, Bok Number is Nat Acceplable]
PLANTATION, FL 33324 —
City o FL } Zip Code -

& The above samed entity subrnits this statement for the purpose of changing lis registered office or registeron agent, or belh, in the State of Florida. § am familiar with, and accept
the obligatons of ragisterad agent.

SIGNATURE - - SRURRSI
Sonaties, Typed of prves name of regrsterss agest and e £ acohcable, _ . DATE
#. Capital Contributions 10. Amount of Capitat Contributions
&5 Shown on regord. $1 -220 000.00 in FLORIDA fo date.
i 1,220,000.00

A QENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a genersl pariner.

| 12, GEMEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO7000000289 STRELT ABDSESS
NAME KINGSBRIDGE MORTGAGE SERVICING LLC
STREET ADDRESS | 17 T3 WILTSHIRE VILLAGE DRIVE CATY- - 2
CRY.§T-2P WELEINGTON, FL 33414
OOGUMENT ¥ -
oo STREET ADDRESS
STREET ADDRESS C O
CRY-57-2F G lqgﬂgg FERIsY
ore-5-2p _ o pEmAn MAOANIG-E T35, 00
OOSUMENT £ STRFET ADDRESS
HAME
STRECT ADBRESS .
TS 7P SITY-51-
BacLaEAT ¢ ) SIRECY 200655 )
HAME )
STREFT ADDRESS e )
Ty 1.7 CITY-§T-2
DOBUMENT # -
o STREET ADDACSS
STACET ADDRESS »
CTY-5T-2P gyt
DOCUMENT #
- STAEET ADDRESS
STREET ADORESS - ’ T
CATY-ST.27 oT-ST-a

14, § heveby certily that the informaiion supphed with this fling does not gualify for the exemptiori stated in Section 119.07(3}i}, Florida Staluies. | further cerlify that the inforrnation
Indicaled on this report Is true ang accurate and thal my signature shafl have the same legat affect as if rmade under oath: that | am a Generat Parmer of the limited partnership of

the raceiver or irusies empommWs required by Chapter 620, Flonida Statutes
SIGNATURE: MICHARL SHERRY ol/&;- A 914 7931 793

SIGHATURE AND TYPED OR PRINTED NAME OF RGNMNG GENERAL PARTNER Daytrne Phone #




