STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
- « DUE BY MAY 1, 2004 : FILED

DOCUMENT # A98000000886 Mar 19 2004 08:00 AM
1. Entty Name Secretary of State
PROVIDENCE PLACE APARTMENTS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Addrés.s .
10202 ALTAVISTA AVENUE 1251 AVENUE OF THE AMERICAS
TAMPA FL 33647 38TH FLOOR
NEW YORK NY 10020
i 7 RRA T A BT TR
Suite, Apt. #, etc. Suite, Apt. #, etc . MOORE CR2ZE003 (11/03)
City & State City & State ' ] 4, FEI Number 59-3503743 ; A_ppllgéd ‘l;cr'
" B Not Applicst
ap Couniry Zip Country 5. Certificate of Status Desired [ fi ggﬁf:&‘w"ﬂ'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

QSSA IESIEE\F‘;&CE\%,E!SSE Street Address (P O, Bex Number is Not Acgzeptable] T _

TALLAHASSEE FL 32301

City T ' FL } Zip Code

8. The above named entity submils this statement for Lhe purpose of changmg its reg:stered affice or registerad agent or both in the Slate of Fiorida. [ am familiar with, and ACCer
the obligations of registered agent.

SIGNATURE ; . , . )
Signature, lyped or panted name of regisiersd aqeoc and litie if appucablt, ___ . OATE
9. Capital Contributions $89,000.00 10. Amount of Capltal Contnbuuons 11. MAKE CHECK PAYABLE 10 FL DEFT. DF STAE
as Shown on record. in FLORIDA o date. 55,000 _SEE REVERSE SIDE FOR FEE INFORMATION |

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 1o change a general partner.

12, GENERAL PARTNER INFORMATION [ 13 . ADDRESS CHANGES ONLY e
DOCUMENT # P28000030508
STREET ADDRESS
NAME PROVIDENCE PLACE APARTMENTS, INC. e R
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS CiTy-St-7
CITY-8T-2F NEW YORK NY 10020 . } . i = nﬁﬁhru‘m
DOGUMENT ¢
e , STREET ADDRESS {}j ?E-’UfPDSE] 5‘ UEB 526, 25
STREET ADDRESS .
o B CiTY-ST- 2P 7
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST- 2P I
DOCUMENT # STREET ADIDRESS
NAME R
STREET ADDRESS
CITY-ST- 2P
CITY-$T-2P B
DOCUMENT # STREET ADDRESS
NAME o _
STREET ADORESS
sl ) CITY-ST-ZIP )
DOCUMENT STREET ADDRESS
NAME -
STREET ADDRESS
CiTy-57-2P
CITY-ST- 7P o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Co7{3)(i}, Florida SLatutes | further certify that the xnformatlon
indicated on this repert is irue and accuraie and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited parmership [
the receiver or rustee empgwered 1o execute fhis report as required by Chapler 820, Flonda Statutes

py: Providence. < Aprtmets lne.,4S geosml p:lw’

SIGNATURE: 8 lepn Llidlonleg, QRaal 5204. q”/ 2%34 210-408-82 29

SIGNAYURE AND TYPED CR PRINTED NAME OF S)GRING GENERAL PARTNER Daytime Prcne #




