STAPLE CHECK HERE

— FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27,2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A99000001947

1. Ently Name

CLUB AT MAIN STREET PARTNERS, LTD.

Principat Place of Business Mailing Address

1557 SANDSPUR ROAD P.0. BOX 4361

MAITLAND, FL 32751 ORLANDG, FL 32802

T S (TR
Suite, Apt #. etc Suite. Apt. ¥, etc 03162004 Chg-LP CH2E00S (10/03)
City & Stale City & Stale 4. FEi Numben Apphed For

59-3612947 Mot Applicable
7 Country Zip Counltey 5. Cortihcate of Status Desrred O geﬂe.g?q‘??:;ifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,

INC. 390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O Box Number 1s Not Asceptable)

ORLANDQ, FL 32801

Cly FL l Zip Code

8. The above named entty submils this slatement for the purpose of changing its registared ofhice or registerad agent, or both. in the Stale of Florida  am familiar with, and accept
Ihe obligauons i regsterad agent.

SIGNATURE

Signature yoed o privied hame of regustered agen: and lele f applcatie DATE

9. Captal Contributions 10. Amcunt of Capital Contributons
as Shown on recorg $50.00 in FLORIDA (o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMENT # L890a0008172
SYREET ADDRESS,
NAME CED CAPITAL HOLDINGS XIV M, L.L.C.
SIAEET ADDRESS [ 1551 SANDSPUR ROAD
GITY ST-21P e o
cv-st A | MAITLAND, FLL 32751 HOnEOn1seYLa
1ar rott A A T RTaT] ]
DOCUMEN # — g 0d-80e-005 141055
HAME
SIREET ADD9ESS P
CITY ST 2P S
DTCURENT £ STRLE| ADDRESS
MAME
STREET ADDAESS
Y- ST- 2P
CITY-5T- 2P
DOCUMENT #
TFEET AUBRESS
PAME STELA
STk ADDRLSS
CHY-51T AP
4Py 57219
DEICUMENT # SIREET ADDRESS
NANE
STREET AGDRESS
oIy 51 4P
CHY ST- 4P
T
DUCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
irv-§7- 2P
Iy 81 OF

14, | hereby cerlify that the infarmatian supplied with this filing does not qualify for the exempiion stated n Sechion 118 GH{2)(H}, Flonda Statutes. | turther certify that the infarmanian
naicated on this report is true and accurate and that My SiaRgture shall have the same legal effect as if made under aath, that | am a General Pariner of the imited partnership or

the regerver ar trust this reporlas retyared by Chapter Géi Florida Statutes
ylaofed  yoy]oy HEm

e Camtal Holdipge wiig, -1

SIGNATURE: |
ESIGNATIAE AND TYPED OR PRINTED NAME OF SIGMN&‘ENERAL PARTMER Oalm Daybme Fhore &

Trie i1 Nedit Aol




