STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

SOCUMENT # A87000001813 Apr 15,2004 08:00 AM
1, ey e Secretary of State
INVESTORS AT KING'S LAKE, LT1D.
Prncipat Place of Business — = — Mading A;cfdress
3380 RUM ROW 3380 AUM ROW
NAPLES FL 34102 NAPLES FL 34302
2. Principst Place of Business — 3 Mailing Addres;s i -v ;m ﬁ?’ﬂﬁ%}m’ nmmﬁwm! ﬁ “ l nm ll l l“mmm}m
Sutte, Apt. ¥, elc. Suite. AL #.etc. MOORE CR2E003 (11/03)
City & Sats ' Ty dome . FE} Number ‘ | Appied For
L . L ] . 59-34945 16 Nat Applicaple
zp Country ap Countey 5. Certificate of Status Desired 3 ?eae'gg:;l‘if:;m“a'
6. Némg and Addres_s of Current Registered Agent 7. Naﬁ;e ax";d Address of New éegistered ﬁeﬁt — =
Name
%gg)%%h% gg\ﬁfjf- ES A JR. Street Address [P0, Box Number is Not Accaptable) = —
NAPLES FL 34102 - . L =
Cy B FL l Zip Cods

B. The above named entity submils this statement for the purpose of changing its registered office or registered agert, of bath, in the State of Florida. | am familiar with, and accep
the cbhgations of regrsterad agent.

SIGNATURE — . SR - e ' i
Sgnawra, typed of pusled rame of ragisizec agent and bis if appicahbis . L . DATE
2. Capilat Contributions £1.000.00 18, Amount of Capiial Contributions 11, MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. e n FLORIDA 1o date. SEE REVERSE SIDE FOR FEE !EFQ&MKT!Q& o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz T GENERAL PARTNER RFCAMATION 13. ADDRESS CHANGES ONLY .
BOCUMENT

STREET ADORESS
NAME BROWN, CHARLES A JR. _ . . o
STREET ADTRESS 13380 RUM ROW P
CT-S-ZP | NAPLES FL 34102 UCa001 20538 o -
DOCUMENT # RERR IR IC TSR e E X5 B T S AN

STREET ADDRESS
STREET AQDRESS SR
CIFe-ST-2P .
DUGUERT £ STREET ADEAESS
MANE
STREET ADDAESS Siv.s1.2p
STV LS1-2P - "
DOGUMENT £ STREET ADDRESS
NABEE o . e
STREET ADDRESS S
Ty -5Y-2P B -
DOCUMENT #

STREES MITRESS
HASKE e - .
STRFET ADDRESS oy St-TiP
oTY-S-T ) 3 o
DOSUMENT £

STREET ADDRESS
HEME .
STRELT ADDRESS QITY-St- 7P
oFY-5T- 7P - .

14. { hereby certify that the information supplied with this Hling does rot qualify for the exempbion siated in Section 1$9.07{3)(3), Florida Statutes. | further certy that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under calh; thal T am & General Pastner of the limited parinership or
I receivar o rusiee ed to exgeuie s report as requirgd by Chapter 520, Flonda Stalules

SIGNATURE:

j/é?_/a‘/ __239-43Y-5333 |

SGNATURE AND TYFED OR PAINTED NAME OFLGNING GENERAL PARSHER Bayline Pione £



