2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 CILED

DOCUMENT # A97000002848 2104 AFR 26 W 932

1. Entity Name
£ CRETARY OF STATE

OCEAN KEY ASSOCIATES, LTD.
TALLAHASSEE FLORIDA

STAPLE CHECK HERE

Principal Place of Business Mailing Address
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA
N. FT. MYERS, FL 33917 N. FORT MYERS, FL 33917
e s LA AT
123300 ONNERSTY DR | 12800 | UNINERSITY DR
uite, Apt. #. etc. Suite, Apt. #, tc. 01152004  Chg-LP CR2E003 (10/03)
SUTE" 400 SUTE 400
City & State City & State 4, FEI Number Applied For
FoRT MYERS, FL TORT MYERD, £1 | NoTAPpLchaLE Not Apphcabi
Z'p qf Country Zp Gount 5. Cedificate of Status Desred ~ []  $8-75 Additional
U SA 5 5901 8 f)Pﬁ i Feo Required
6. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Registored Agent
Name
CALLAHAN, W. SCOTT ESQUIRE Stost Addrass 0. Box Nomber e Nol & o )
RT AVEN 200 foe! ress (P.0. Box Number is Not Acceplable -
T QA Ve ST S ares
[5/14/04--0 0TS #HaE,
- |- Ciy FL_ngipWQOgie .

B. 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
natute, typed or printad name of registered agent and titie if applicabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on fecord. $2,200,000.00 in FLORIDA to date. 4 =TT
=+~ 3 -v: A-GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
[T NOTE'sGeneral Partners MAY NOT be changed on the. form. an amendmant must be filed to change a general partner. ~ . N
12, 7 . I_ 7. ... GENERAL PARTNER INFORMATION N EFe ADDRESS CHANGES ONLY . ___ .. _ .. __
DOCUNENT # P97000107087 STREET ADDRESS 12800 University Dr., Ste 400
NAME-  ~- | OCEAN KEY REALTY, INC. Fort Myers, FL 33907
STREET ADDAESS | 2250 AVENIDA DEL VERA '
CIY-ST-2P
CiTyY-ST-2P N. FT. MYERS, FL 33917
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
crty-8T-2IP
CTY-ST. 2P
QUCUMENT £ STREET AIDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CY-ST- 7P
CITY-ST-2P e
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
GIY-ST-2P
CITY-ST-ZP
DREMENTS 4 STREET ADDRESS
NAME D N
SUREETADDRESS | ~¢ ¢ T . 4 s AT .. D e
, e e CITY-5T-2P e e T :
CRY-$T-7P | el . e e i e -

14. | hereby certify that the mformatnon suppiied wnh thzs filing cloes not quatify for.the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the |nforma1won
indicated on this report and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or tr| owered to execule this repgrt as required by Chaptar 620 Flenda Statutes

TURE Ap TYPED OR PRINTED NAME OF SiGHING GENERAL PARTNBA Date Daytime Phane ¢

SIGNATURE:

7




