STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Mar 04,2004 08:00 AM
DOCUMENT # A98000000346 2D, Secretary of State
1. Enby N
WXTEF?%EEDGE PLAZA LTD.
Principal Place of Busingss Maiting Addrass
605 E. ROBINSON 5T., #420 605 E. ROBINSON ST., #420
ORLANDO, FL 32801 ORLARDO, FL 32801
T S MR
Sutte, Apt #, etc. Suite, Apt £ etc. ' 02172004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEiNumber { Applied For
59-3481513 t Mot Applicatle
Zp Country Zp Courey 5. Certiicate of Slajus Desied ) ?g'gfq 3?5;‘“’”3'
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HANKINS, THOMASE :
112 EAST ANNIE STREET Streer Address {P.0. Box Number is Not Acceptabia)

CRLANDO, FL 32806 — =

City FL ; 7ip Code

B. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
e obbgations of registered agent.

SIGNATURE -
Sgnanra, typed ar prnted aamas ot regstered agoens and e it epphealys, R . SATE

9. Capial Contributions 10. Amount of Capitat Contributions
as Snown onrecord. 91,800,000.00 " FLORIDA 1o 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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 12. ADDRESS CHANGES ONLY
DOCUMENT £ PAg000011645 STREET ADDAESS
NAVE HFE PROPERTIES - WATER'S EDGE PLAZA, INC.
STREET ADDRESS | 112 EAST ANNIE STREET . GoOnDDoeTEe0
O T 1 ORLANDO, FL 32806 Oais/mad.pnnie-0in S0 98 |
DOCUMENT b T i i = 2 e =
STREET ADDRESS
NAME
STRELY ADDRESS
CiTY -57- 2P
LITY-§T-2i8
BOCUMEKT £ SIREES ADDRESS
NAME
STREET ADDREES CiTy-5T-21P
CIFY-ST-2IP
OOCUMENT # SIRLET ADDRESS
NAME
STRLET ADDRESS
Cive-S- 2P
CyY-57-11P
T T
GOUMENT # STREET ADDRESS
MAE
STREET ADDRESS CHRY-51- 4P
Cy-5t-2p e
DOCUMENT § STHEET ADDRESS
MAME -
STREET ADCRESS CiTy-5T- 1
CITY-8T-2:0

4. [ hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 118.67(3)(). Florida Statutes. | further certify that the informaticn
indicated on this ceport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or
the receiver or jrustee empowered 1o execute this repont as required by Chapter 520, Flonda Siatules

SIGNATURE: ,73 M %mw 456/‘4#/4’/”(/ rY/¢ op- .

SIGNATURE AXD TYPED OR PRINTED HAME OF SIGHING GENERAL PARTHER . Cray o Giigteno Phone 4




