STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 04, 2004 08:00 AM

1. Entity #

P EPTF?_TD.

Frncipal Place of Susinass Mailing Address

1499 WINDHORST WAY, SUITE 100 105 DIVERSCO DRIVE
GREEMWOOD, IN 46143 P.0. BOX 5527

SPARTARBURG, S€ 28304 ¢

Sulte. Agt. 4, efe. Suite, Apt. #, ¢tc. 02132004  ChgLP CR2EC03 (10/03)
City & Stale City & State 4. FE{ Mumber Applied For
35-1824429 Nt Appiicabie
Zip Courtry Zip Countty " $8_75 Additional
5. Certificate of Status Deslred 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CT CORPORATION SYSTEM

1200 8. PINE {SLAND ROAD Street Address {P.0O. Box Number is Net Accectable)
PLANTATION, FL 33324

City FL i Zip Code

8. The sbove named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

EGNATURE - .
Bignaturs, Wpad o PGS hame ot registeied agont and e B agplealid, CATE
@. Lapital Gontributions .1 100 Amount of Capital Contributions
a5 Shown on record. $990-00 m FLORIDA t date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be fiied to change a general pariner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F94000003454 STREET ADDRESS
HAME PMI ADMIMNISTRATION, INC.
STREETARDRESS § 1498 WINDHORST WAY, SUITE 10C CHTY-57-2IP
CI3Y-57-21P GREENWOOQOD, iN 46143
DOCUNENT #
STREET ADORESS
NAME OONNRTRTC TR
SIREFT ADDRESS PTNpp— 03/15/04-80014~021 141,45
CITY ST TP
BOCUMERT # STREET ADTRESS
RAME
STRLET ADDRESS SiY-S1-ap
CITY -51-2P -
DOCUMENT # SIREET ADDRESS
NAME
STREET ABURESS CIFY-51-2F
CITY-ST-2P -
DBOCUMENT #
STREET ABDRESS
PANE
STRELT ADDRESS TY-53- 7
GiTY-§T-ZP eera
BOCUNIENT # STAELT ADDAESS
NAME
SIREET ADDRESS. GiTY-5T-21p
CITY-ST- TP

14. | hereby certify that the info!
indicated on this report s
the receiver ot trustes &

tion supplied with

and accurate an i my signature shall have the safne legal effect as # made under oath; that § am a2 General Pariner of @ ited partnership or
[

Is rapart as required by Chapter 630, Flonda Statutes /
i Date: ! E ’2

Daytime Prone #

SIGNATURE:

iting coes not quality for the exemption stated in Section 119.07(3}), Flovica Statutes. | further certify ig_s f e informalion
a

SIGHATURE AND TYPED OR PAINTED Nﬁ{dE BIGHING GENERAL PARTHER

L




