STAPLE CHECK HERE

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 | Apr 07,2004 08:00 AM

OOCUMENT # A98000002350 Secretary of State

Ently Marne
IREENVILLE PARTNERSHIP, LTD.

Principat Place of Business Majling Address

2851 REMINGTON GREEN CIRCLE, SUITE D 2851 REMINGTCN GREEN CIRCLE, SUITE D

TALLAHASSEE, FL 32308 TALLARASSEE, FL 32308

e AR
Suite, Apt 4, alc. Suite, Apt. #, e, 03152004 ChgLP o CR2EQOS {10/04)
City & State City & State 4. FE Nurnbor Applied For

58-3538184 Noi applicabie

Zp Bountry Zip Country 5. Certificate of $tatus Desireg [ gese';esqgrd:gb“a;

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BITTMAN, MICHAEL J

301 E. PINE STREET, SUITE 1400 Strest Adcress (P.Q. Box Number is Mot Acceptable
ORLANDO, FL 32801

City FL | Zip Code

B. The abeve named entily submits this siatement for the purposse of cﬁanémg its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signahure, typad of piTad name ol regixlered agent and e F appigabis. DATE
9. Capital Contributions 10. Armount of Capital Conuibutions
as Shown on 18cotd. $73000 .00 in FLORI2A 1o date.

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

12, GENERAL PARTHER INFORMATION ___ 13. ADDRESS CHANGES ONLY
BOCUMENT 4 P28000086461
STREET ABDRESS
HAME J. P LAKE, INC.
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE B . AL A e
orysap | TALLAHASSEE, FL 32308 24,1 20480008007 150, 00
BOGUMENT ¢ STREST ADDRESS
HAME
STALET ADDRESS
CITY-§T- 1P
CiTY-51- 28
BOCUMENT ¢ STREET ADDRESS
nanE
STREET ADDRESS GTY-5T-2F
civ- §7-29
DACLMENT # STREL? AGURESS
wAME
STREET ADRRESS CITY-§T- 28
CiTY-57-21P
DOCUMENT + STREET ADDRESS
HAME —
STRELT ADDRESS CErY-§%- 207
oY -ST- 2P
DOCUMENT # STREET ADDRESS
HANE
STREEF ADURESS CTY-§T-2P
P50

14, | hereby certiy that the Infarmation sugglied with this fling dass not ualify for the sxemption stated in Section 118.07(3)(), Florsa Statutes. | further certify thal Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that tam a Genaral Partiner of the limited paninership o

the receiver or lrustes empowsrad 10 exacuie his repon as required by Chapler 620, Porida Stakutes
2/2/00 Po-284-2512
Toatad

TP LAKE T .

IGHATURAE AND TYPED OR PRINTED HAME OF SIGMIHG SENERAL PARTNER

e
SIGNATURE: /rﬁ%ﬁﬂt& L8 fARMER ~ £en, PrR
¥V




