STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT #-A98000002769

1. Entity Name

SUMMERGLEN LIMITED PARTNERSHIP

Principat Place of Business

5801 NTCONGRESS SUITE 205
BOCA RATON FL 33487
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Mailing Address

5801 N. CONGRESS SUITE 205
BOCA RATON FL 33487

FILED

9004 APR 22 PHM 3: 50

RETARY OF STATE
TEEEAHASSEE. FLORIDA
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2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. 4. etc. MOORE CR2E003 (11/03)

City & State City & State 4. FEI Number Applied For
- 65-0882083 Not Applicable

Zi Count Zi Counts

® i s puniry 5. Certificate of Staius Desired o $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEMENS OCALA CORP.

ATTN: RICHARD SIEMENS, PRESIDENT
5801 N. CONGRESS, SUITE 205

BOCA RATON FL 33487

Strest Address (P.0. Box Numiber is Not Acceptable)

City Zip Code

FL

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 Flonda. | am familiar with, and accept
{he obligations of registerad agent

SIGNATURE

Signature, typad or panigd name of regisiered agenl and ttle f applicable. DATE

9. Capita! Contributicns 10. Amount of Capital Contributions MAKE CHECK:PAYABLE T0 FL:-DEPT 0F §
as Shown on record. in FLORIDA to date. SEE:REVERSE:SIDE:FOR FEE- INFORMATIB

$4,000,000.00

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P8s000092200
STREET ADDRESS -
NAME SIEMENS OCALA CORP. 801 A, LoNghess
STREET ADDRESS | 4800 NORTH FEDERAL HIGHWAY, SUITE 202-E P
Glv-sTZP | BOCA RATON FL 33431 Bock »647'0“, FL 33987
DOCUMENT ¢
STRELT ADRESS
NAME
STREET ADDRESS I
CITY-ST-2P B0 3IE0Ns0NE;
P—— Hof L1/UA=1TT0R =T #F5480.5
N STREET ACDRESS
L-YAME — - - B - — e - —
STREET ADDRESS oSt 2P
CITY-ST-2P -
00
CUMENT # STREET ADDRESS
NAME
STAEET ADDRESS er.ST 2P
CRY-ST- P T
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- §T- 2P
CITY-57-7P S
DDC“ME:‘i’ STREET ADDRESS
NAME
STREET ADLifSS - o
oY-sT-IE | e

fes not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the informaiion
ature shall have the same legal efiect as if made under oath; that | am a General Partner ot the limited partnership or
5 required by Chapter 620, Fiorida Statutes

Pz

4704

Date

Ib1-3432 - Fdos

Daytme Phohe #

SIGNATURE:

%NATURE AND TfED O PRINTED NAME OF SIGNING GENERAL PARTNER




