STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
. Pye By May 1, 2004

DOCUMENT #A98000001948
1. Entity Name :
CENTURY HOLDINGS OF COLLIER COUNTY, LTD.
Principal Flace of Businessl ) Mailing Address
1061 COLLER CENTER WAY, SUIFES= 1067 COLLER CENTER WAY, SSITES-
NAPLES, FL 34110 NAPLES, FL 34110
T s TR TR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 04232004 Chg-LP CR2EQ03 (10/03)
No suite no. No _sujte no,
City & State City & State 4. FEI Number Applied For
50-3513588 . Nol Applicable
Zip Country Zip Country - ! 8.75 Additional
5. Certificate of Status Desired [ Eee Hequirec’i ional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LESTER, DONE

1061 COLLER CENTER WAY -Stiis-8- Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34110
{(No suite no.)

City FL } Zip Code

8. The above named entity submits this statement for thg purpose of chafiging its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of regislerecj\:irﬁ_l
SIGNATURE ; Don E.- Lag‘(*a( H-3 9 o4

Signature, typed or printed name of registered agent and title if applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. | $7.900.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

17 ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000056034 STREET ADDRESS
v WATERFORD MANAGEMENT INC 1061 Collier Center Way (No suite no.)
STREET ADDAESS | 1061 CQLliER CENTER WAY, StHTET- CTY-5T-2p
CivY-§T-2P NAPLES, FL 34110
t
DOCUMENT # STREET ADDRESS
NAME
i:::::"z?:m ‘ CTY-57-2P rI? D}:‘ D | s gy I e [
- | 0514040104814 %144 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-S1-21p
oIry-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-8T-71P
CITy-5T-2P e
T
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
il CITY-ST-2P A
DOCUMENT #
Do STREET ADDRESS
NANS, ‘ ~
sm.[er ADDRESS o 7
CITrYST-ZP T

14. | hereby certify that the information supplied withfthis filing s not quality for the exermption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate andjthat my signure shall have the same legali effect as if made under cath: that | am a General Partner of the fimited partnership or
the receiver or trustee empowered ta execute thf report as recuired by Chapter 620, Florida Stalutes

Don E. Lester

SIGNATURE:“ | R Pres., Waterford Management, Inc+ 4-28-04

SIGNAWFE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #




