2004 LINITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED

DOCUMENT # A89000001986

1. Eatty Name

COURTNEY RIDGE LIMITED PARTNERSHIF

Prncipal Place of Business

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

Mailing Address

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

2. 5 incipal Place ol Business

Mar 25, 2004 08:00 AM
Secretary of State

N IR

z[ Suite, Apt #, sic.

Suite, Apt. #, eto.

02252004 Chg-LP CRZE003 (10/03)
City & Stale City & State 4. FEI Number Appiied For
P e 59-3610352 Mot Applicabla
Zip Counlry ap Country 5. Cartificate of Status Desired $8.75 agditional
Fee Required

5, Mame and fdgress of Current Hegistered Agent

7. Mame and Address of New Hegistercd Agent

SCHAFTER, JOHN A
100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

Name

Sireet Address {P.0. Box Number ig Not Acceptable)

City

Zip Coda

FL

SIGNATURE

{6 The sove named entity submits this statsment for the purpose of changing its regisiered oftice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sigratare, iyprd o prnied rame of regisierod sgent and fiths i aoshoabio

" DAIE

o™ $4,900,000.00

16. Amount of Capital Contributions
in FLORIDA o date.

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. GENERAL PARTMNER INFORMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT ¢ PS9000101613
STREET ADDRESS
HAME COURTNEY RIDGE DEVELOPMENT, INC.
SHHELDARDRESS | 100 COLOMNIAL CENTER PARKWAY, SUITE 470 £ITY- 51 2P
G54 | LAKE MARY, FL 32746 I
DOCUHENT # :.t;_.f!..:f_r:.rf.s TE y
e $TREET ADDRESS 04,0504 80086011 576,25
SIRELT ADBRESS
Y. 5127
v st 4e
BOSUMENT £ CTREET ACOESS
WAML
§TRLET ADDRESS
Y- §5-2P
Y. 51 2P
POCUMENT 2 STREET ADDRESS
MANE
STREE] ADDRESS N
Y51 AP =
DOCUMEN 1 SIREET ALTESS
HEmt
STREET ADDRESS
QY-S 2P
oiTe-st- e
GOCLMINT ¢ STREET ADDRESS
HAME
STREFT ADDRESS
CIFE-55. 8
Cve- 51 2P

SIGNATURE:

14. | hereby cestily that the information suppiied with this filing daes not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, THurther certify that tha information
ndicatéd an this repod is true and actwate and that my signature shalf hava the sarme legad eilect as & made under cath; that  am a Geoeral Pariner of the limitac partnarship of
Ihe receiver of frustes empowered 1o executs this repopt as required by Chapter 630, Florida Statutes

57~ 333 ~cblo]

" SIgHATURE AND TYPED Of PRINTED Ngs¥ DSiEMNG GENERAL PARTHER
L ™

Tt SCHAFFER  3~l~oY

Daysve Phane ¥




