STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apl‘ 30, 2004 08:00 AM

DOCUMENT # A98000002520 Secretary of State

1. Enbly Name
STRATFORD POINT LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P S O P NED T O
Surte, Apt #, ele. Sute, Apt # elc. 04142004 Chg-LP CR2EGO3 (10/03)
City & State City & State 4. FEl Number Applied Far
59-3540942 Not Applicable
ap Country e Country 5. Certiicate of Stalus Desired | ?i.ggﬁjeﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

COSTOLO, W. TERRY ESQ.
301 E. PINE ST., STE 1400 Street Address (P.O. Box Number s Nol Acceptable)

ORLANDO, Ft. 32801

Ciy FL ] Zip Cooe

8. The atbiove named enbity submits this statement for the purpose of changing its registered office ar ragistered agent, or both. 0 the State of Florida. + am familar with, and accept
the abligations of registered agent.

SIGNATURE

Swinalure VRSO O EHated tsare of regrsiered agent and Wte it anpleabie RATE

9. Capital Contributions 0 16, Amount of Capital Contnbuticns
as Shown on record $990.0 n FLORIDA to gate

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 pariner.

12, GENERAL PARTIER INFORMATION 13. ADDRESS GHANGES ONLY
DOCHIMENT # L99000007872
SIREET ADDRESS
NAMF PICERNE STRATFORD POINT, LLC
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE CTY-SI-TP
Cry-s1- 2P ALTAMONTE SPRINGS, FL 32714
DOCUMERT # STRIET ADOAESS
NAKE
STREET ANDRESS et
'mlf srk 2P Chiy s 29 OO0 S52EE
¢ I S AR S e A4 e
DOGUMENT ¢ sl R SRS e T L T
STREET ADRESS
HAWE
STREET ADDRESS CITY-ST- 2P
CHY-51- 2 ha
DACUMERT # STREET ADMRESS
NALE
STREET ADDRESS
orv-§1. 2p
CITY.5T-2IF
T
DOCUMENT ¢ SIREE [ ADIDRESS
NAME
STREET ADDRF5S Ty ST- 7P
TrosT-
CY-ST-2IF :
DOCUMENT # SIREET ADOIRESS
NAME
STRELT ADDRESS
CITY-SF-2IF
CITY-57- 2P

14. | hereby certify that the mformation supplied with this filing does not qualfy for the exemplon stated in Section 119 07{3)(1), Florda Statutes, | further certify that the inlermaton
indicated en this report :s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Generai Partner of the limited parinership or
lhe recewer or trustee empowered o execute this Leport as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER 1 'V Cae Daytme Prone &




