2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004 o R

STAPLE CHECK HERE

SOGUNENT 7 394000000395 Feb 04, 2004 08:00 AM
1. Enaty Name Secretary of State
TWELFTH WEST COAST AP 7 LIMITED PARTNERSHIP
Principal Place of Business Malhng Address
P.0. BOX 296 T P.Q. BOX 296
CONVENT STATION NJ 07961-0296 CONVENT STATION NJ 07961 -0296
s[RI
Suite, Apt #, etc ] Suite. Apt. #, <t¢ MOORE  CR2E003 (11/03)
City & Stare ' Cily & Slate 4. FEI Number Applied For
22-2731517 Not Applicable
Zip Courtry Zip Country 5. Certihcate of Statys Tesired T ?g'gesqﬁ‘fém“a‘
6. Name and Address of Current Be@ered Agent ' 7. Mame and Address of New Registered Agent _

Name

glgo\f?‘ué\g¥,(l}- LT(DSATREET SUITE 100 Sireet Address (P.0. Bax Nurmber s Not Acceptable) - =
KISSIMMEE FL 34741

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both. in the State of Flonda. | am famiar with, and accept
the obiigatons of registered agent.

SIGNATURE . " —
Sigrature, typsd or prnled name of regisiared agent and ke | applicabla. . - = DATE m—
9. Capital Contributions $1,000.00 10. Amoun: of Capital Contnbutions l 11. MAKE CHECK PAYABLE TO FL. DEPT.GF STATE
as Shown on record. i FLORIDA to date. . 4,0 OO _ SEF REVERSE SIDE FOR FEE INFORMATIO
A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed te change a general partner. -
12 GENERAL PARTNER INFORMATION 13. JADDRESS CHANGES ONLY
DOCUMENT # Pazras4
STREEY ADDRESS
NAME SOUTH STREET FINANCIAL CORP. / .
. . .
s;:r;:nﬁo:iss \1;’5 8. JEI;;ERSON R[1J., #103 CITY-ST- 7P A
ciTy-5T- HIPPANY NJ 0798 . a0 A ot (07 141 I8
DOCUMENT # STAEET ADDRESS
NAME
STRELT ADDRESS i CIyY-ST-2ip
QITY-5T- 218 - —=
DOGUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-3T-21P
cy- S1-ap o . - -
COCUMENT # i STAEET ADDRESS
NAME .
STREET ADERESS CITY-ST1-2P
CifY-ST-2 -
DOCUMENT # STREET ADDRESS
NAME
STREETROORESS CITY-$T-2IP
R X o o
potustiv # STREET ADDRESS
NAME
STREET ADDRESS CiTY-57-2P
CTY- 177 o o L

14. | hereby certify that the miormauon supplisd with this filing does ot qualify for the examption stated in Section 112.07{2Xi), Morida Statutes. | 1urther cerhily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a General Pariner of the limited partnarship or
the receiver Or rusiee empowere, exgrute this report as required by Chapter 620, Florida Statutes

Ay T Havies | [30f200y ( GH)sI5 0730

smunﬂa{ AND TYEED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie yifhe Phone #

SIGNATURE:




