2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004 Mar 10, 2004 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A97000002707
o B ams Secretary of State
DENBIING PARTNERS, LTD.
Pr‘mmp;a: Place of Business T ?;Aaiﬁng Address
533 W. NEW ENGLAND AVE., STE. C P.O. BOX 350
WINTER PARK FL 32789 WINTER PARK FL 32790-0350
i ki 1 (AT
Suite, Apt. #, etc. . = Suite, Apt, #, elc. = MOORE CR2EOD3 (11/03)
City & State e City & State ' ‘ 3. FEI Number Taegiiod For
N - - L _59'330_3,_282 . Mot Apphcable
zp Country Zp Country 5, Cenifieate of Btatus Desirad ) ?igfq&f:éﬁmal
6. Name and Address of Current Registered Agent i ] _.. 7. NMame and Address of New Registered Ageﬁt :
Name
ggé'ﬁ%%m? EﬁEtEND AVE. STE. C Street Address (P O. Box Number is Not Acceptable) =
WINTER PARK FL 32789 - - — y
Cay = 7 ] ) FL Zip Code

8. The above narned enuty submits fris statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE = i i o e = — . . . =
Signatura, lypad or prnted name of regisicrad agent and e f appicable. . . . . L. ST TR LT nm BATE L
9. Capital Contributians $990.00 10, Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE 10 FL. DEPT. OF 8TA
as Shown on racord, o in FLORIDA lo date. ...SEE REVERSE SIDE FOR FEE INFORMATION |

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 to change a general partner.

2 GENERAL PARTNER INFORMATION L= "ADDHESS CHANGES ONLY
DOGUMENT # PO5O00022077 l STRECT ADDRESS
NAME NEW ENGLAND AVE. DEVELOPMENT COMPANY ‘/ _ Y o aTa I e T
- s :Ugl?i‘:'rumli.._fs..vf_
STREET ADDRESS | POy BOX, 350 T ST- P 3710504-00000-014 141.05
cfy-sT2F | WINTER PARK FL 32790-0350 . "
DOCLMENT ¢ r STALET ADBRESS
NAME = =
STREET ADDRESS CITY- 517
OTe-5-2p ‘ N - . : :
DOCUMENT # STREET ADDRESS
NAME = ==
STREET ADDRESS CITY-ST- 21p
oiTY-ST-21F i ’ -
DOSUMENT ¢ STREET ADORESS
NAME o . _ =
STREET ADDAESS. ' CiTy-ST- 2P
cITY-SI-2P . . e - stk —
DOCUMENT 2 STREET ADORESS
NAME
STREET ADDRESS CITY-57- 20
GITy - 5T-2P = e
DOCUMENT # STREET ADDRESS
NAME # . -
STREET ADDRESS
-§1-2P
CITY-5T- 2P i - oSt . =

14. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated In Secticn 119.07(3)(), Florida Statutes, | further certify that the information
indicaied on this repofi s rue and accurate and that Ty Sighaiure shall have the same legal eftect as it made under cath, that | am a General Pariner of the limited parinership or

the receivar or rustee empowered to execuls rt as required by Chapter 620, Florida Statutes
27 Z  _ der-64{-315)
~ Pale

SIGNATURE:% Lﬁw;‘bf &. 8%.’ HWVS T

SIGNATUARE AND TYPED OR PRINTED MAME OF SIGNIMG GENERAL PARTHER




