STAPLE CHECK HERE

APFRUY L
' ARD
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 0L APR -9 PH L L3

DOCUMENT # B92000000025 T
1. Entity Name SCDT\’LE RY U STATE
GARDEN LA MIRADA L.P. (LIMITED) TALLARAGSEE. FLDRINA
Principal Place cf Business Mailing Address
1800 VALLEY VIEW LANE 1800 VALLEY VIEW LANE
DAL}J«S, X 75234 . DALLAS, TX 75234 )
L
“# Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-LP " CR2EG03 (10/03)
City & State City & State 4, FEI Number Applied For
59-3151115 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese.g?q l‘:gg;“"”m
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD . Street Address (P.O. Box Number is Not Acceplablg)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE .

Signature, typad or printed name of registered agent and titk if applicanle. DATE

9. Capital Contributiong 10. Amount of Capital Contributions

as Shown on recorg,  $2,202,976.00 nFLOAIDA o date. 9 B.0Q s Al O

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ]
DOCUMENT # F02000001739 STREET ADDRESS
NAME EQK HOLDINGS, INC.
STREET ADDRESS | 1800 VALLEY VIEW LANE CITY-ST-2IF
CITY-ST-2IP DALLAS, TX 75234
AR e
DOGUMENT # STREET AODRESS [i4/15 2 ey =44
NAME . C Targ N ] ” f ” 5 —-—! O ggioon e
STREET ADDGRESS h TR e
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
crv-sT-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-20P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
CITY-ST-2iP )

14. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the mﬂ)rmauon
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made undar cath; that | am a General Partner of the limiled partnership or

the receiver or trustee empowared to exacute this report as required by Chapter 620, Florida Statutes
3-92-04 YA - S93-H 00

TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

SIGNATURE




