2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) APTRUYE

DUE BY MAY 1, 2004 | ARD
DOCUMENT # A99000000190 : e o
1. Entity Name ok AP -g PH L (L
SUMMERLAKE APARTMENTS, LTD. T
I (CRETART VRS (Bl
. 3 b
o - ; - TALLA HhSSFE FLORIDS
_ Principal Piace of Business Mailing Address :
= 2937 S.W. 27TH AVE., SUITE 303 2937 S.W. 27TH AVE., SUITE 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
T e iy
R E ?mQ\Jenu&&% grhOvenne)
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
Mt Fi Miasai FL 65-0896651 Not Appicable
Zip Country Zip Country . . 8.75 Additional
5?% { 22 . % A 88}\ 23 U 6 A 5. Certificate of Status Desired O ?ee Heqwredt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggOEOEu,UFgELTLC}AO\TVER Street Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130

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 abligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisierad agent and nt'e if applcabla. . DATE
9, Capital Contributions 10. Amount of Capital Contributions {ECK: PAYA
as Shown on record. $2,690,000.00 in FLORIDA 1o 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.

STAPLE CHECK: HERE

K2, ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
] DOCUMENT # P99000009324 STREET ADDRESS
NAME SUMMERLAKE APARTMENTS, INC.
STREET ADORESS | 2937 S.W. 27TH AVE., SUITE 303 — —— e =
arv-s-7¢ | COCONUT GROVE FL 33133 cm-or-ap SOO0S32 1 SsiE0)
(R P AT T P K 1t N TS g, SO
AT e N T 1 e e b | m ey m—p
LOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME T -
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOGUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
X CITY-ST-2P
CITY-ST-21P 1
_DOCUMENT # STREET ADDRESS
NAME
- STREET ADDRESS
CITY-ST-2P
LITV-ST-7P
~ DOCUMENT # STREET ADDRESS
NAME ¢
stheet adess
CITY-ST-ZP
CITY-S1-2IP
———
14. | hereby certify that the ¢ pplied with this fili ot quality fog the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report i

signatureshall have he same legal eflect as if made under oath; that | ar a General Pariner of the limited parinership or
the receiver or trustee emp

ecute this repgrt as res d by Chapter 620, Fiorida Statutes

SIGNATURE )

SIGNATURE PED OR PRINTED NAME OR SIGMING GENERAL PAFRITNER Daie Daytime Phona &




