STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2004

&7 i"D
. - T (3
DOCUMENT # A99000001619 v}
1. Entity Name b JUL‘ - ﬂw‘* ” : n‘?
- VALENCIA LANE, RTMENTS, LTD.__.. - -
; : SECHETARY OF STAIE
Prinéipal Place of Business Mailing Address i\LWiAuSrt- FLORiDA
105 E. ROBINSON ST.,_‘STE. 501 105 E. ROBINSON ST, STE. 501
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, elc. Suite, Apl. #, etc. MOCRE CR2E003 (11/03)
City & Slale ' City & State 4, FE| Number Applied For
) 59-3718200 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | $8.75 Additionat
K Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ V- - : ’ - Narme - Tt e
‘?gg \gl}l‘"algNFé%%EgTr WS-]J-E *56*1————’= veSs s 1T shget Address (P.OTBOx NOmger s NoCACceptable)— . . T T
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Fionda I am fammar with, and accep!
the obiligations of registered agem

SIGNATURE

Sn;';nalurS. lypeﬁ o printed name of registerad agent and Lile f applhcabla,

9, Capital Contnbuuons 10. Amount of Capital Contributions
as Shown on record. $100,000.00 in FLORIDA to date.

A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
BOCUMENT# | PO3000020863 STREET ADDRESS
HAME ACADEMIC DEVELOPMENT CORPORATICN i
TREET ADDRE . o 1= = =
2”‘( o SS 1(;‘5 E. HOBIFNSOZN SIT-. STE. 501 CITY-ST-2IP l:: I__":j l__' ] s':' s 4 5‘4 )
St ORLANDO FL 3280 07 12/04--01054--D0E  #eCPE D
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7iP
MENT ;
DOCUMENT 4 o ) — . sTReET ADDRESS . e e
KAME —
STREET ADDRESS '
CITY-§7-2F 3 ) -
B o O, IR = = -
DOCUMENT # ‘ STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P § -
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS
‘ CITY-ST-21P
CTY-ST-21p
L}
!
DOCYMET ¢ STREET ADDRESS
NAME‘ -4
STREET AL!)HESS
CITY-ST-2IP
CITY- 5T .np

14. | hersby certify that the information supplied with this filing 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 trustee ampowered to ggec report as required ar 620, Flonda Statutes

SIGNATURE::

SHENAYURE AND TYPED OR PRINTED NAME OF Si6NING GERERAL PARTNER Date Daytme Phone #




