STAPLE CHECK HERE

1
<

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # B94000000046

SUMMIT PROPERTIES PARTNERSHIP LIMITED

Due By May 1, 2004 May 04, 2004 08:00 AM
] Secretary of State

Entity Name

Principat Place of Business Mailing Address
(/0 THE CORPORATION TRUST COMPANY 309 E. MOKREHEAD STREET, #200
1209 ORANGE STREET CHARLOTTE, NC 28202

WILMINGTON, DE 19801

. — ACHSIREAR O ERATERL

Suite, Apt. ¥, etc. Suite, Apt #, elc. 01152004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-1857809 Not Applicable
Zip Country ae Country 5. Certtificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code
8. Tne above named entdy 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 abligations of registered agent.
SIGNATURE
Signalure, lyped or printad name of registered agent and tlle f apphzabio DATE
2. Captal Contributons 10. Amount of Capital Contributions
as Shown on record. $0-00 in FLORIDA to 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 pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # F94000000609
STREET ADDRESS
NAME SUMMIT PROPERTIES INC,
STREET ADDRESS | 308 E. MOREHEAD ST., #200 CIrY-ST-2P
CITY -5T- 21 CHARLOTTE, NC 28202
st EE Tl
DOCUMENT # S b
SIREET 55 e a e = - . -
NAME LT RODRE 05/10/04-2001 4003 141,28
STREET ADDRESS CITY-ST-2P
CITY-5T-21P e
COGUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-51- 4iF
GHY-ST-2iP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cliv.5t
GITY -5T-2P St
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS Cliv ST 28
CITY- §T- 7P st
OOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS ) !
oy -ST- 2P ITY-5-2F

14. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. ! further centify that the information

SIGNATURE:

indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited partnership or
the raceiver or truslee empowerggl 1o execute this repor as required by Chapter 620, Florida Statutes
7

Poud RRuelle , NfC “D{j‘f‘“‘ o4 ~334-3 000

IGNATURE AND YYPEZFOR PRINTED NAME OF SIGNING GENERAL PARTNER Dyt Phena &




