STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 F “.. E
DOCUMENT # B02000000296 )

1. Entity Name

ATLANTIC AMERICAN MORTGAGE FUND i, L.P.

04 AUG -3 AHII Il

Princibal Place of Business Mailing Address
107 EAST KENNEDY BLVD., SUITE 3300 1071 EAST KENNEDY BLVD., SUITE 3300
TAMP)_\, FL*33602 - TAMPA, L 33602
}
~ EEDER WA
BT T Ave 2 |28 Fox 279 o D,
SE_'S“-* ‘:‘p' :f‘cc Yoo Sulle, Ap. #. ete. 03242004  Chg-LP CR2E003 (10/03)
Cliy & State ity & St - 4. FEl Number Applied For
/é teosd & F & ﬂ . ﬁ;:/ekr 4 g L 01-0741801 Not Applicable
g-Z}) T ! Coditry 3_;[273 /__ oL i?/?d)untry 5. Certificate of Status Desired ] ‘ ?i‘gilﬁ?:;“ona'
B 6 Name and Address of Current Registered Agent 7. Name and Address of New Regi: dagent _ _.__ .o
- T T T 7| TName
”\C‘TCORF’ORATION SYSTEM F——= Sm s s mimmcee SThemeesmnestoeSeem. sesces oo R
1200 SOUTH PlNE‘ISLAND RCAD Strest Address (P.C. Box Numbet Is Not Aceeplable}

PLANTATION, FL 33324

City FL i Zipp Codé

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

SIGNATURE

Signature, typed o printad name of registered agent and title il applicabte DATE

9. Capital Contributions . 10. Amount of Capital Contributiops
as Shown on record. $2.231 ,251.00 in FLORIDA to date. ‘} ..S’-o o [l g

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.

1z T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M02000002361
d STREET ADDRESS 4
HAME ATLANTIC AMERICAN MORTGAGE PARTNERS, LLC £33~ 3’5{ /f-ye_ A Se. A tior
STREET ADDRESS | 101 EAST KENNEDY BLVD., SUITE 3300 CITY-ST- 7P .
CTY-sT-2F | TAMPA, FL 33602 SH /é?é% s J.«.,, o £t S37 &/ |
DOCUMENT # ' STREET ADDRESS /
HAME I i
STREET ADDRESS — - e
. CITY-5T- 2P e T T
CITY-S1-2P .
BOCUMENT # . _ STREET AGORESS
NAME . T e T it Samae W SRR |
STREET ADDRESS - i ’ __.ij-J-’,_-'-I-c:. o
— o ) - omvesta | _[_]91;@410_4 | Da‘"'ﬂll **2 7B Zi_
DOCUMENT ¢ ! STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZiP
BOCLMENT 4 STREET ACDRESS
HAME
STREET AUDRESS GITY-ST- 2P
CiTy-ST-2IP
DOCUMENT # STREET ABDRESS
HAME
STREEF ADDRESS
. t CITY-5T-2Ip
cr “'_,.,,ZEP

14. ! Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify thal the information
Welicated o this report is true and accurate and thatmy signature shall have the same legal effect as if mads under vath, that | am a General Partner ¢f the limited partnership or
ths receiver or trustee'empowered Jo execute this rg ired by Chapter 620, Florida Statutes

2V ssfes

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTEZARE OF 5JaNIN Date Daytrvie Phane H
p———




