STAPLE CHECK HERE

2004 LYMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apl‘ 15, 2004 08:00 AM

DOCUMENT # BO0000000262 Secretary of State

1. Entity Name

FORT MYERS METRO 502, LP

Principat Place of Business Malling Addrass

13271 METRO PARKEAY 201 NORTH ILLINOIS STREET, 238D FLOOR

FFE. MYERS, FL 33912 INDIANAPOLIS, IN 46204

S s |0
Suite, Apt. &, eic, Suite, Apt. ¥, stc. 52772004 Chg-P CROECOS (10/03) o
City & State City & Stale "} 4, FEf Number ___A‘A_;Jpﬁeﬁ For

2 35-2115533 bot Applicable

Aad Caurtry Zie Country 5. Certificate of Status Desired 1 ?ﬁ-ﬁmﬁ“‘m‘

» §. Name and Addrsas of Current Registered Agent 7. Nams and Address of New Registered Agent

MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stieet Addrass (P.O. 8ox Number is Nut Acceptabls)
PLANTATION, FL 33324

City FL ] Zin Coda

£. The above named entity subsriits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registared agent.

SIGMNATURE -
Signaiure, typed or prinied name of repisiored ager ant Se ¥ spplicabin. DATE
%. Capital Contributions 10, Arrouryt of Capital Contributions
o8 Shown on racard.  $93-00 in FLORIDA to date. 9G.00 141.25

A GENERA! PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the {orm; an amendment must be filed to change & general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # FQOO00004817
e FORT MYERS METRO 502 MANAGEMENT, INC. STREET ODRESS
STREET AB0AESS | 201 NORTH SLLINDIS STREET, 23RD FLOOR U URNONNLENS44
Gy -ST-2¢ INDIANAPOLIS. IN_ 46204 a0 08 -000 4015 143 25
DOCUMENT £ STHEEY ADAESS
RAME
STREEY ABLRESS GTY-ST-2IF
TITY-57-TF )
BOCUMENT # STREEY ADDTESS
NAME
STREET ADORESS ov-stTP
GITY-ST-2P
DOCUMENT # STREEY ADDRESS
RAME
STREET AODBESS CIPY-5T- 2P
LY -5T-2P
DOCUMENT #
STREET ABDRESS
HAME
STREET ADDRESS CUY-ST-ZF
SHY-ST-2p -
DECUMERT £
STAEET ADORESS
NAME
STAEET ADDAESS oYSI- TP
CITY-S7-2P }

14. 1 heweby sedily that the information suppiied with this fiing does not gualify for the exermpiion stated in Section 119.0?(3)(9. Flotida Stajutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarma jegal effect as i made under aath; that | &rm a General Partner of the fimited partnership or
the receiver or lrustee empowared to execute this report ¢ readired by Chapter 820, Flonida Statutes - + &‘

22 Mg~ G611

Ff Mj_ﬁﬁ M!';/G
ssemmu% A'M\/ By Jgc2 ﬂ“aﬁﬂeﬁ/ _ 3\ gy 237- 2949

RE AND TYPED OR PRINTED NAME OF SIGNING IENERAL PARTNER i Daytme Fhonn #



