STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # 801000000389

1. Entity Name

NAPLES FALLING WATERS 504, LP

Principal Place of Business

6810 COLLIER BLVD.
NAPLES, FL 34114

Mailing Address

6810 COLLIER BLVD.
NAPLES, FL 34114

Ve

FILED
SECRETARY OF bTME

LSO GF PP PORATIONS

OL APR |15 PM 3: L8

00 A A

2. Princi.pal Place of Business 3. Mailing Address
201 N. ILLINOIS ST.

Suite, Apl. #, etc. Suite, Apt. #, etc.

uita. Apl. &, gie SUITE 3300 02142004  Chg-LP CR2EQ03 (10/03)
Cin; & State City & Stala 4. FEI Number Applied For

- INDIANAPOLIS s IN 35-2154622 Not Applicable
Zip Country Zip Country o . $8.75 additional
¥ 46204 USA 5. Cerlificate of Status Desired [ Feo Requirec;

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accaeplable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirled name of registeraed agent and Litle if applicable. DATE
. 8. Capital Contributions 10. Amount of Capial Contributions
as Shown on record.  $900.00 in FLORIDA to dete. 0. 141.25

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 pattner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DccUMENTF | FD1000005938 < TREET ADDRESS
NAME NAPLES FALLING WATERS 504 MANAGEMENT, INC.
STREETADDRESS | 201 NORTH ILLINOIS STREET, 23RD FLOOR COY-5T-21P
Criy-ST-21P INDIANAPOLIS, IN 46204 1 I Ty A g
- BO% =g e g e ey L L.
32::::1“9”' STREET ADDRESS a5/ 1004 - 15 100 ‘i#ﬁl .25
STREET ADDRESS s
CITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CiTy-ST-2F
CITY-57- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ARDRESS
CIrY-81- 2P
GTY-8T-2p

14. | hereby certify that the information supplied with this filing does not quatify 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 undar oalh; that t am a General Partner ¢f the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Plorida Statutes

D,

Woaples Fur.,uMeofow%ga-
/bk, Iawm &MUW 3/19/04  237-2990

T‘rPEDOH PRINTED NAME OF SIGNING GENERAL PA#ER & Date

SIGNATUR

|GNA RE




