2004 !,IM.ITED PARTNERSHIP ANNUAL REPORT
co Due By May 1, 2004

DOGUMENT # A98000000825

1. Entlly Name T p ELR

ASI?_ENW_OOD ASSOCIATES, LTD. BT e FR20 Pi (2: 19
* i CRETARY oF sTATE
ck FLERIDA

STAPLE CHECK HERE

Ll

Pringipal Place of Business Mailing Addrass

930 SOUTH OCEAN BLYD. 930 SOUTH OCEAN BLYD.

PALM BEACH, FL 33480 PALM BEACH, FL 33480 .

T ST UG TR i
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02132004 Chg-LP CR2E003 (10/03)
City & Stale __ . } City & State B 4. FEi Number L . ). |Appliad For

—”' T ' NOT APPLICABLE Not Applicable

Zp Country - Zp Country 5. Certificate of Status Desired O $8.75 Additionaf

Fee Required

- == e~ G~Name and Addrass of Current Registered Agent- " s e . _ w7 ..NEMe and Adcdress of New Registered Agent. .
) Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 500E Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEAC_H, FL 33401

City ’ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and thie if applicable. DATE
9. Capital Contributions ’ 1G. Amount of Capital Contributions .
7 as Sh e+ $550,000.00 inFLORDA o date. .- 7 2% o, v co
/r_ as Shown on record. in o date : ’Z, [:.’_’3/ -CJC‘J' o=,
‘ 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | P99000047595
STREET ADDRESS
NAME ASPENWOOD ASSOCIATES GP 1999, INC.
STREET ADDRESS | 830 SOUTH QCEAN BLVD., ATTN: GEORGE MANN CITY-5T- 2P
ChY-57-2F | PALM BEACH, FL 33480 DTS = sl B
1___,’ ‘,' — T ik § T -y
z::lléMENTi STHEET ADOFESS 0%/14/04--11353~-014 #1538, 75
~ STREET ADDRESS |~~~ — S e T —
CITY-57-21p g em-51-2¢
DOCUMENTY .. . o T . ot B .. S I - o= .= it -
s P P e o e L - R STREET ADDRESS |~ - [P SN S S
NAME
STREET ADDRESS
CITY-51-21P
CITY-51-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2iP ermy-St- 21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P _ cimy-51-2p P
> DOCUMENT ¢ g - ) ) .
STREET ADDRESS
NAME ) . ’ ;1
STREET ADDRESS . "\ 4
: L : CItY-51-21P '
Cmst-zP | p .

14:'?_77 nereby 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
~‘ndicated on this report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partrarship or
Yhe receiver or trustee empowered (o execuite this report as requireg by Chapter 620, Florida Statules

SIGNATURE: 4?/ ot . ATRILIG [l (52)E5S- 8888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phong #




