2004 LIMITED PARTNERSHIP ANNUAL REPORT

e - R Due By May 1, 2004
PE?N:(y:Nl;JmEAENT # A97000002030 F 5 E D

LAKE PROVIDENCE, LTD.

Principal Place of Business Mailing Address TA Lt LR TA Y grF 5 TATE

800 NORTH HIGHLAND AVE., SUITE 200 £/0 B&C CORPORATE SERVICES OF CENT. FLA, LARASSEE, £ § RIDA
ORLANDO, FL 32803 P.0. BOX 4961
ORLANDO, FL 32802-4961

[ A BN

2. Principal Piace of Business 3. Mailing Address / 4 /

Suite, Apt. #, et. Suite, Apt. # etc. { / v / U 02232004  Chg-LP CR2E003 (10/03)

City & State : City & State v 4, FEI Number Applied For

59-3478250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
3980 N. ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and tile if appiicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 5-526-050-00 in FLORIDA to date.

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 genera! pariner,

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOGLIMENT # P97000080241
SIREET ADORESS
NAME LAKE PROVIDENCE, INC.
SFREET ADDRESS { 800 NORTH HIGHLAND AVE., SUITE 200 ey L=
’ CITY-ST-ZIP 106 i
orv-si-2P | ORLANDO, FL 32803 rmq;:. &t _“:' e 1 ‘3 1 l'i.ic e
O LD L -y e
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP Y-S1-2p
DOCUMENT #
STREET ADIRESS
NAME
STREET ADDRESS R
CITY-T-2IP S
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
-2 CTY-ST-2P
Docuwann
- h‘, STREET ADTRESS
STRELT ABDRESS CTY-ST.2
CITY-ST-2PP Step
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
OITY-ST-2IP CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flarida Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the sama iegal gffect as if made under oath; that { am a General Partner of the limited partnership or

the recelver or trustee empowe d to exegute this report as ired by Ch, !er 620, Florida Siatute
L ? iner 2
/—?‘//at/ % 1240 ) ol

rahaemg eneral
I‘GNING GENERAL FARTNER . g ale ay’lme Phone #

SIGNATURE:

SKINATURE AND TYPED O

“I?Z v 11 T2 Y YT FY



