STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT -
. Due By September 8, 2004

DOCUMENT # A98000001966

1. Entity Name

ASPEN RIDGE OF GAINESVILLE LTD.

Principal Place of Business

20721 SW. 46TH AVE:
NEWBERRY, FL. 32669

Mailing Address

20721 S.W. 46TH AVE.
NEWBERRY, FL 32669

2. Prlncwpai Place of Busxness

" 3. Mailing Address

MA PN,

gvn Ave

o5 5\& i Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

K

T T
crzeo0a (10/03) 1) l 4

07152004  ChgLP
City & State ; City & Stata 4. FEI Number Applied For
fD\O{.f‘(‘;\J T: L HE\D \I FL 62-1751602 Not Appilicable

Zog !

Country

(AS

209

Country

Us

ﬁz‘/’ $8.75 additional

. ifi f i
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Nameg-\fg-\()n M ]XD\IL%

DAVIS, NORITA V'
20721 SW 46TH AVENUE
NEWBERRY, FL 32669

%1{&?555 {P.

Q. Box Nuchopj&\le
WA -

Neaa koerrN

FL 519

8. The above named enmy subrnits this statement for the purpose of changing its registered office or registerad agent, or t,olh in the State of Florida. | am.familiar with, and accept

the obligations of regist agent,

SIGNATURE

Signature, lyped or

7//% 4

b M Lot

nted name of regidlered agent and title if applicable.

DATE

9. Capital COnmbuuoné/
as Shown on record. - $100.00

10. Amount of Capital Contributions
in FLORIDA to date.

550 2

. 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
DOCUMENT # G72943 STREET ADDRESS
NAME EARTHART, INCORPCORATED ’
STREET ADDRESS | 20725 SW 46TH AVE GITY-ST-2IP
GiTY-$T-21P NEWSBERRY, FL 32669
DOGUMENT ¢
STREET ADDRESS
NAME 00 0 T T s Lo U ol ool ool
STREET ADDRESS 3047 0401 RSO
CITY-§T-21P [/ I4fij4——[lii] --015 #5000
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
Ty -5T-2P
CITY-57-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS
LTY-ST-2IP
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
| CITY-ST-ZIP
CITy-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

$4. | hereby certify that the infermation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or
the receiver or trustes smpowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W= v R A Y W

7//?/ 2 ¢} (5’ 24229773

SIGNATURE Ayb’TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER -

Daytime Phong #




