2004 LIMITED PARTNERSHIP ANNuAL ReporT - F1LED

: Due By September 8, 2004 - Jul 16, 2004 8:00 A.M.

DOCUMENT #A99000001582 Secretary of State

1. Entity Name .

SANTA FE POINTE LTD.

i
v

Principal Place ot Busmess Mailing Address
20721 SW. 46TH AVE; : 20721 SW. 46TH AVE. ﬁ",‘g JH
NEWBERRY, FL 32669 i NEWBERRY, FL 32669 ) ' d
er :
LT TR Y 1 S AT
D5 S A Ave 20N05 S it Ave,

Suite, Apt. #, elc. . - Suite, Apt. #, etc. 07152004 Chg-lP - CR2EC03 (10/03) /) lq
City & State City & State 4, FEl Number Applied for
W\Dbe( ( v | FL_2oulA Ncmbur\: FL 62-1795194 Not Appicabic
39{ (Jq C&ntsry 39&(} q Czujws 5. Certificate of Status Desired V l;si‘zesqﬁ?;"ma'

Y )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name .
DAVIS, NORITA Vi - §¥(ij)8 O bm - :Dil\nli;.
. treet ress (P.O, Box Number ot Acceptgble
20721 S.W. 46TH AVENUE 07[% M5 SLY Lf'(‘_\_c_‘ ﬁ\/

NEWBERRY, FL ’352669

“ Newoere \ FL | 32501,

8. The above named entny submits this staternent for the purpose of changing its registered office or registered agent, or ﬁoth in the State of Florida. | am familiar with, and accepl

the obligations of regis agent. . /
SIGNATURE p %Ei ja% /-‘ — 7//? 7{

Signature, wﬁ" % o prigthd name of regisiered agent and tile il apphicable DATE
8. Capita! Conmbutxons '{ 10. Amount of Capital Contributions k o0
as Shown on record 100.00 in FLORIDA to date. . S'S o

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

12. T GENERAL PARTNER INFORMATION 13. ADDCRESS CHANGES ONLY
DOCUMENT ¢ | A95000000823
: STREET ADDRESS A
NAVE, DAVIS HERITAGE LTD. 200125 Swo 4 Ye
STREET ADDRE
EET ADDRESS | 5700 SyV 34TH STREET, SUITE 1307 CITY-ST-2IP g
CTY-ST-ZF | GAINESVILLE, FL 32608 N\Db{( oN L 3 D(A‘Jq
- 7
DOCUMENT ¢ ] STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CIY-§1-21P ! :
: =] R
DOCUMENT # ! STREET ADDRESS ot l‘-"l.i:l Lhoiz
. ‘, N804/ 411 03 £(1. £
STREET ADDRESS ‘
CITY-ST-2iP
CITY-ST-2 .
DOCUMENT # . STREET ADDRESS |-
NAME ‘
STAEET ADDRESS (-
: CirY-SI-2P
CITY-5T-2P P
DOCUMENT # STREET ADDRESS
NAME
- STREET ADDRESS ) CiTY-ST-2IP
CiTy-51-2P ; -~
DO[;! IMENT # 1 STREET ADDRESS
NaddE ‘ ’
STRET ADDRESS '
. ; CITY-ST- 2P
CITY-8T-2IP "

14, | hereby certify that the information supplied with tms fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: -~ 52; ﬁ@i—ﬂuf Ows 7/ ?/ 9/ I52-472-778

SlGNATUHE’ﬁD TYPED OR PRINTED NAME OF SIGNING GENERA|L. PARTNER Daytime Phone #

I /



