STAPLE CHECK HERE

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

‘

DOCUMENT # A98000002809

1. Entity Name

COLLEGE SQUARE APARTMENTS, LTD.

Principal Place of Business

4400 BAYOU BOULEVARD, SUITE 52-B
PENSACOLA FL 32503

Mailing Addrass

4400 BAYOU BOULEVARD, SUITE 52-B
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Add(ESS

Po. Baxc f{fé?

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registerzi%éefr:t/ 37 550’:‘?’}& L' < : :j:::caal: C:j:::;iiji:j Hegliti.:d :::n?eq‘ﬁ:j:c;mnal
Name
E%%EBF}\sg&IBPOQJLEVARD, SUITE 52-B Sireet Address (P.O. Box Number fs Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity subrmits 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 agant.

SIGNATURE

Sigratura, typed or printed name of registered agent and hitle I applicabie,

DATE

9. Capital Contributions
as Shown on record.

$95.00

10. Amcunt of Capital Contributions
in FLORIDA tc date.

. :SEE REVERSE

|- MAKE-CHECK PAYABI.E T0FL. DEPT: OF STAT

SIDE FOR. FEE INFORMATION 7

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 #
STREET ADDRESS
NAME NAPIER, PHILIP A
STREET ADDRESS | 4400 BAYOU BOULEVARD, SUITE 52-B CITY-ST-7P
CITY-ST-2IP PENSACQOLA FL 32503
DOCUMENT ¢ ' N =
STREET ADURESS 3 +59
oo AON0345 14253
STREET ADDRESS CITY-ST-2IP ’ ]
CITY-§1-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 2P
CITY-ST-21P prs
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTy-$T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-5T-2P -
&z
DOGUMERT # STREET ADDRESS
NAME
STReET ADBRESS
CITY-ST-2P
CITY-ST-21IP
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the receivar or trustee empower
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mGNATUIt AND wpen‘on PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayirme Phone #




