STAPLE CHECK HERE

- n -

.2004 LIMITED PARTNERSHIP ANNUAL REPQRT FILED
Due By May 1, 2004

»

Mar 10, 2004 08:00 AM

DOCUMENT # A99000001386 Secretary of State
1. Enlity Name )
TIVOLI ORLANDO ASSOCIATES, LTD.
Principal Place of Business L. Mamng Ad:jress
2801 SW, ARCHER ROAD 2801 S.W. ARCHER ROAD
GAINESVILLE, FL 32608 _ .. GAINESVILLE, FL 32608
e T = (MR
Suite, Apl #, elc Suite, Apt #. 8ic 01062004 Chg-LP CR2E003 (10/03)
City & State " City & State 4. FEI Number ' Appliod For ;iu T
1o — - . = 59-3617322 _ . Nat Apphesble
P Country Zip Country 5. Certilicate of Status Desired | geas Zi’esg l'::':c‘lmnai
5. Nama and gddreés of Cug_g. nt Registerad Agent - _ T 7. Na_xme_u-r;g_ Ad§18§5pj Newiﬂis:-er;d Agent -

Narme

EMMER, PHILIP }

2801 S.W. ARCHER ROAD Street Address (P.O Box Number is Not ﬂ-\cr-:ep.table)'
GAINESVILLE, FL 32608 - - e o

ity ‘ . FL i 7o Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famuliar with, and accep)
the cbligations of registerad agent.

SIGNATURE = - s o - -
Sugnature, typed or panied name of registered agent and titke f epplicanie - ezt L n hme e P r A -
9. Capital Contributions - | 10. Amcunt of Capital Contributions O
as Shown on record.  $230,100.00 in FLORIDA to dale.

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 # P97000041865
STREET ADDRESS
NAME THE TIVCLI 2900 CORP.
STHEET ADORESS | 2801 S W. ARCHER ROAD ~ i
CITY.81- 1P
e SU- ap GANESVILLE, FL 32608 ;“ inﬂn{mﬁ e 4
:f\,:'::MWi STREET ADDRESS {3/10/04~50014 'ﬂﬂ‘% 141,25
STREET ADDRESS Tv.51. 20
gify -§1- 2P psta =
DOCUMENT # STREET ADDRESS
NAME
STRELY ADDHESS CIFY-ST- &
CITY-ST-ZiP i
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITy-57-2p - o =
DOCUMENT £ SIALET ADORESS
NAME
STREET ADPRESS iy -$1-ap
7Y ST-2P -
DOGUMENT # STRLE} ADDAESS
NAME -
STREET ADDRESS BHe-s
g CHY-SI P

14. | hareby certify that the information supphed with thi:
indicated on this report ig true and accurate and
|rcd by Chapler 620, Florida Statules

the receiver or lrustel arel 1 xem
% Loei T MeGnfd
SIGNATURE: C@_WQMLQLMLM%QMMW 2z oy
SIGNATURE AND TYPED OR Pﬂ}}{‘fEbNAMEGFgGNING AI.PA_HFN_EH ) _ N - - ji.‘zla I - L;a,('.r'nerhanen‘

filing does nm qualify for the exernption stated in Section 119.07(3)(7), Flerida Statutes. | further certify lhat the |nlormat|on
atya shall have tha same legal effect as il made undar oath, hat | am a General Pariner of the limited pasinership or




