]

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
> DUE BY MAY 1, 2004

DOCUMENT # A98000000405 \
1. Entity Name 2 e Y-
' 5= ! E B
PARK VILLAS ASSOCIATES, LTD. B8 B i A%
0L gp Q.
Principal Place of Business Mailing Addrass R 3 0 ﬂ“ 8' U 5
1130 WASHINGTON AVENUE, 4TH FLOOR 1130 WASA}-HI'\_I‘(%:TLON A3\éENUE' 4TH FLOOR ,,_x{_{, t !}_“ Y L 1
MIAMI BEACH FL.S:‘?"TSQ ) MIAM| BEACI 331 ) TAL; AHA SJSEF rL
AT lIHIIIIiIIiIIl!IIiII\
lLlele \LumuLu\ Cowy. 1Lmu o.d(,\ C_qu
#_S‘;‘ES;‘# ete. Sg ;:‘ # te. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
wl. ﬂD&H V\ Q=Y TN -\' L 7\\ {Bou./\ \y \\Q-‘-\Q- L 65-0889445 ) Not Applicable
ap 33‘ Y Cochtry’ 3-5“_\__\ dcbmry 5, Certificate of Status Desired O ?3} qu 3‘;":&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, PATRICIA K
STEARNS, WEAVER, ET AL

Street Address (P.0. Box Number is Not Acceptable)

150 WEST FLAGLER STREET, SUITE 2200
MIAMI FL 33130

City FL | ZrCode

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

SIGNATURE

Sygnatura. typad or pnntad neme cf registered agenl and tiug f applicablo

8. Capltal Contributions 10. Amount of Capital Contributions
as Shown on record. $7,322,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE:. General Partners MAY NCT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P28000013785 ' STREET ADDRESS e OSRA ShS
HAME LANDMARK VI, INC. Melete Rommnede Sy P
N rd
 STREETADDRESS {1130 WASHINGTON AVENUE, 4TH FLOOR CITY-ST-7P \R_ S
omv-st2P . |MIAMI BEACH FL 33139 wila By Vikagg TLU 3304
] o
DOCUMENT 4 STREET ADDRESS 4
HAME
STREET ADDRESS
i CITY-5T-TIP
DOCUMENT STREET ADDRESS S ST E'l‘q et
5y _ e H . - 051140401 062-=007— ##525, 25
STREET ADDRESS
CITY-ST-2IP
CITY-SF-2IP
DOCUMENT ¢ STREET ADERESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITy-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-ZIP 74
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cirr- e -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incecated on this reposJs Tru o nd that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receivar or trustee e ort as required by Chapter 620, Florida Statutes

XY
+ Freavezp Fopp qua)otl éaﬂr&s« 4442, 183

red (o execute thi

SIGNATURE:

SIGNATURE AND TYPED OR PRIN"ED HNAME OF SIGNING GENERAL PARTNER Date ™ Daytme Phone #




