STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
" DUE BY MAY 1, 2004 | FILED

DOCUMENT # A97000002194 Feb 1 1, 2004 08:00 AM
1. Entity Neme Secretary of State
FLORIDA COMMERCIAL COMMUNITIES, LTD.
Pringipal Place of Busness Mailing Address
1031 WEST MORSE BLVD., SUITE 350 1031 WEST MORSE BLVD., SUITE 350
WINTER PARK FL 32789 WINTER PARK FL 32783

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ0D3 (11/03)

City & State T Cay & state 4. FEINumber Appiied For

) 59'3‘_’"7{4_8_87 Not Applicable
Zip Cauntry ap Country 5. Cerbiicate of Status Desired | Eeae'gesq 3?:(;“"“3]
§. Name and Addréss of Current ﬁegistefed Agent . 7. Name and Address of New Registered Agent .

Name

SWANN & HADLEY, P.A —

1031 WEST MORSE BLVD.. SUITE 350 Street Address (P.0. Box Number is Not Acseptable)

WINTER PARK FL 3278%

City - FL } Zip Code

8, The above named entity subrmuts this siazement for the purpase of changing its reglstered ofﬂce ar reg;stered agent, or both, in the State of Flonda. | am familiar with, and accept
tne obligations cf registered agent.

SIGNATURE . R . —
Sugnanse, yped o praied name of regsiered agent and fve € appiania . S ) DATE | R
9. Capltal Contributions $5,000,000.00 10. Amount of Capital Comnbuuons 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. __ in FLORIDA 10 date. . SEE REVERSE SIDE FOR FEE II\EFDRMATION
A GENERAL 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 1o change a general partner.
12. GENERAL PARTNER iNFOFiMATION 13. ADDRESS CHANGES ONLY
DACUMENT# | P32206
STREET ADDRESS
NAME AMERICAN CAPITOL MANAGEMENT COMPANY \/
STREET ADDRESS | 1031 WEST MORSE BLVD.,, SUITE 350 S |_;r3;—;[3[}{jgr 69195
GT-si-ZP [WINTER PARK FL 32789 e e A R S
DOCUMENT ¢ STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
VR ST 200 L
DOCUMENT # STREET ADRESS
MAME
STREET ADDRESS
4 cimy-st-zp
CiTY-ST- 2 S ]
DOGUMENT # STREET ADURESS
NAME
STREET ADBRESS
CITY-57-21P
CHY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME A
smsnwwﬁs
CITY-§T-2IP
CITY - ST-2IP .
4 e R : . . .
BOCUMENT # STREET AGORESS
NAME -
STRELT ADDRLSS CITY-§T-2IP
CITY- 5T 27 ST e

14, | hereby certify that the information suppiled with this f|hng does not qualify for the exemphon stated in Section 118.07{2)), Flarida Statu:es | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made unger cath. that | am a General Partner of the Limited partinership or

the receiver ar trusiee e&oewered ! exEﬁute this report}as (e nred by Chaglerﬁz f rdi Staiules

By! A

SIGNATURE: -9-04 Hog-6y¥71-3777

SIGNATURE ANB TYPED DR BRINTED NAME OPS1GNING GENERAL PARTNER ’R * e ’R [T Daytime Plisno £




