STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

1. Enbity Name

DOCUMENT # A98000001906 . .

LAKE AREA OF KEYSTONE HEIGHTS, LTD.

Principal Place of Business

C/Q SHEY ASSOCIATES, INC.
6110 N.W. 15T PLACE
GAINESVILLE FL 326807

Mailing Addrass

C/0 SHEY ASSOCIATES, INC.
6110 N.W. 15T PLACE
GAINESVILLE FL 32607

o FILED o
Feb 16, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2EDCS (1 ”-03} .
City 8 State Crty & Stats } 4. FEI Nomber Aophed For
N ) . 59'__3_530?_99 Not Applicable
Zp Country Zp Couniry §. Certficate of Status Desired O Ei'gesq;?:éﬂ““a'
6. Name and N_:Ic!res_é of Current Registered Agent — — 7. Name and Addréss_ of Ne_w ﬁeg!s!ered Agent =
Name
SHEY, LALRA B —
r -
6110 N.W. 18T PLACE Street Address (P.0. Box Number is Not Accepta?le)
GAINESVILLE FL 32607
City FL Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farmiar with, and accep!

L

SIGNATURE

Signature, typed of printad na:gagi regrstared agert and WWa i applcatla,

. .. DATE ]

9. Capital Contributions $200,000.00 10. Amourt of Gapital Contnbutions e T. MAKE CHECK PAYABLE 10 FL, DEPT. GF STATE
as Shown on record. ) it in FLORIDA to date. IocoPO. SEE REVERSE SIDE FOR FEE INFORMATION ¢ .

A GENERAL PAHTNEﬁ THAT IS A BUSINESS ENTITY MUST BE REGISTERED l-{ND 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 -
DOCUMERT # 346029 STREET ABDRESS
NAME SHEY ASSOCIATES, INC. =
STREET ADURESS W, ]
s 5 |61 1% 2 WLIST PLACE Y CY-ST- 2P LONNOMIGE5E5E _
2P |GAINESVILLE FL 32607 O i 0d. 9001 0-anf S9f 98 |
ol e ] aanatt m | e A A= x g 1=
DOCUMENT # STRELT ADDRESS
NAME
STREET ADURESS oITY-§T-2P
CITY-S1-21P o ) .
COCUMENT # STREET ADDRESS
NAME ]
STREET ADDRESS
CITY-51- 2P
eny-ST-2Ip
BOCUMENT # STREET ADORESS
NAME . -
STRELT ARDALSS
CITY-5T-21P
CITY-ST-2IP ===
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Y -ST- 7P
CATY-ST-2IP ) =
DACUMENT STREET ADDRESS
HAME _
STREET ADD CIrY -57- 21
GITY -ST-2IP ) L _-

the receaiver or truste

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Flarida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a General Partner of the limited partnarship or
empowerad o execuie this report as required by Chapter 620, Flenda Statutes

Dayume Phone #



