' 2004 LIMITED PARTNERSHIP ANNUAL REPORT o .

- ‘

Due By May 1, 2004 - - N

I -
DOCUMENT # A98000002631 FILED
1. Entity Name
PROVIDENCE RESERVE II, LTD. 04 APR -5 PM 5: 06
SECRETARY OF STAT
Principal Place of Business Mailing Address TAL L A H A% S E E f Ft 0‘%‘;5‘&
800 NORTH HIGHLAND AVE., SUITE 200 C/0 BROAD AND CASSEL
CRLANDO, FL 32803 P.0. BOX 4961
ORLANDO, FL 32802-4961,
SO R
2. Principal Plage of Business 3. Mailing Address /
\ _ [T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 02182004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEV Number Applied For
59-3544558 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O fese-gg: l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENTRAL FLA.,INC
390 NORTH ORANGE AVENUE, SUITE 1100 Strest Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printad name of registered agent and tile if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50-00 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 filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000099589 STREET ADDRESS
HAME PROVIDENCE RESERVE I, INC.
STREET ADDRESS | 800 NORTH HIGHLAND AVE., SUITE 200 CITY-ST- 7P - ——p
CTY-$-ZP | ORLANDO, FL 32803 SOz 19ed v
DOCUMENT # ER R IS S I R S L) Pt
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-2P
CITY-8T-ZIP s
DOCUMENT #
STREET AGDRESS
HAME
STREET ADDRESS OITY-51-27
CITY-81-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
omy-s1- 4 _
DOCUMENTZ 1!
] STREET ADDRESS
NAME '\'i"
STREET AGDRESS { il
CITY-ST-2P erere
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
SO OITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ProwWDENCE Re pomstred”
SIGNATURE: Joalpy . 00297 [ oo




