STAPLE CHECK HERE

2004 LIMITED PART!}LE_BSHIP ANNUAL REPORT
Due By Septersber 8, 2004

DOCUMENT # A99000000664

1. Entity Name
CAPE HOUSE PROPERTIES TWOQ, LTD.

Principal Place of Business Mailing Address
4460 HODGES BLVD. % DOUGLAS ALLRED COMPANY
IACKSONVILLE, FL 32224 11512 EL CAMINO REAL, SUITE 100

SAN DIEGO, CA 92130

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-LP CR2E003 (10/03) L{(
/
City & State City & State 4, FEI Number Appled Fpr
58-2474578 Not Applicable
7p Country ap Country 5. Certificate of Status Desired 0 gge'g;;?s;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F&l. CORP. -
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number s Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tifla if sppliceble

QATE
4. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record,  91,222,167.16 in FLORIDA lo date. 2 é , 2

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 # M02000000813 STREET ADDRESS
RAME CAPE HOUSE PROPERTIES TWO GP, LLC
STREET ADDAESS | 11512 EL CAMINO REAL, SUIE 100 CITY-ST-2IP
civy-81- 2P SAN DIEGO, CA 92130
DOCUMENT # RN I Hi T SR I
o STREET ADDRESS 870401077005 #3926, 25
STREET ADDRESS
il CITY-ST-21P I o
o 14N 2Ee=is i
DOCUNENT 7 STREET ADDRESS 03A17/04--01077-~005 #9258, 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-71P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P
DOSUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2F
GITY-§T-2P

14. | hereby certify that the information supplied wi#
indicated on this report is true and accurate
the receiver or trustee empowered to exel

% filing.daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et that et Aure shaii have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership or
o this ||I g refjuired by'Chapter 620, Florida Statutes

Pav) C. Chiighnan, Ir . % l 3/ 0 3551930202

SIGNATURE ng TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER v £= ) 7 Date Daytima Phone ¥
- L4

SIGNATURE:




