STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 e FILED

DOCUMENT # A98000001629 Mar 22, 2004 08:00 AM
1. Entity Name Secretary of State
ALTAMONTE SPRINGS-TEELBARK, LTD.

Principal Place of Business Maiting Address

777 S. FLAGLER DRIVE, SUITE S00E T/O MICHAEL HALL, CPA
WEST PALM BEACH FL 33401 21 SOUTH 12TH STREET, SUITE 402
PHILADEL PHIA PA 19107
.iz ;l
2. Principal Place of Business 3. Mailing Address ]{ @
56§
Suite, Apt. #, eic .- Sunte. Apt # sto. MOORE CAZECO2 (11/03)
City & State ' Tity & Stats 4. FCI Number - Applied For
23-2829473 Not Applicable
Zip Caountry Zigr Couniry . $3_75 Additicnal
5. Certiicate of Status Desued 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
VALDES-FAULI CORPORATE SERVICES, INC. - : —
777 S. FLAGLER DREVE, SUITE 500E - Streat Address (P.0. Box Number s Not Acceptabls)
WEST PALM BEACH FL 33401 —
City FL I Zip Code
8. The above named.entity submits this statement ler the purpose of changing Us registered office or registered agent, or both, in the Staié of_ f—;ia { gm famutiar with, and accept
the obligations of regstered agent. 6 __7_ . 3
SIGNATURE A ' _ '{ 0
Sigrawre, yped or paned name of regisicted agant asd Wla | anpleable. L _ DATE
2. Capital Contributions $1,000.00 18. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. s in FLORIDA to dats. __ _SEE AEVERSE SIBE FOR FEE INFORMATION
A GENERAL PARTRER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; &n amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY __
BOCUMENT 4 F98000003802 ) STAEET ABDRESS
HAME TEELBARK, INC.
STREET ADDRESS {21 SOUTH 12TH STREET, SUITE 402 Cr-sTIP A y .-
CITY-£7-0P PHILADELPHIA PA 18107 e ,i-;EUQBg}-‘EECS '-E- oo i @5
L RSTENC St i i 4 S M 3
BOCUMERT # SIREET ADDRESS
NAME
STREFT ADDRESS -
Y- ST-1P B s
DOCUMENT £ STHEET ADDRESS
NAKF.
STREET ADDRESS Y-8 1
A =
b Nt STREET ADDRESS
NAME -
STREET ADDRESS R
ClFy-ST-p )
DOCSMLNT 2 SIREEY ADDRESS
NAME _
STRLET ADDRERS CITY ST 2
Y -5F- 2P h
DACUMENT 4 STREET ADDRESS
HaME
STREET ADDRESS CITY-51-1P
Ty -5Y-2P = )

14, | hereby certify that the information supplied with tis filing does nat qualify for the exemplicn stated in Section 119.07{3)), Florida Statutes | further certify that the informauon
indicated on ihis report is true and accurate and that my sigrature shall have the same iegal effect as if made under oaih; that { am a General Partner of the limited parinership o
the recaiver or trusiee empowerad (o execute this report as required by Chapter 820. Florida Bialules

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED HAME OF SIGNING GENERAL PARTHER Drate Davture Phone ¥




