STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ' RS

: DUE BY MAY 1, 2004 - . ;
DOCUMENT # B94000000411
1. *Entity Name F- l E D
SOUTHEAST DEL CRO LIMITED PARTNERSHIP B
2004FEB 20 PM 3: 37
Principal Place of Business Mailing Address
- r
C/O NORTHLAND INVESTMENT CORP, C/O NORTHLAND INVESTMENT CORP. OGN OF CORPORATIONS
2150 WASHINGTON ST. 2150 WASHINGTON ST. ; MLE_ AHASSEE, FLORIDA
NEWTON Ma 02462 NEWTON MA 02462
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appfied For
04-3247733 ot Ro
plicable
Zip Country ap Country 5. Certificate of Status Desired (] ?g'gg‘ﬁ?e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

:g()E‘I PFI?E&I;I(S:-FAEE%LS%?P;?EE)ATION SYSTEM’ INC. Street Address (P.0O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301 '

City FL Zip Code

8. The abave named entity 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 obligations of registered agent.

SIGNATURE

Signature, ypad of printed name of regisiered agent and Hle i applieabia. DATE

9. Capital Contributions $991.776.00 10, Amount of Capital Contributions 7173 MAKE ‘CHEGK. PAYABLE:T0.FLDEPT: OF.STATE .
as Shown on record. ' ) in FLORIDA to date. EE. REVEHSE SIDE FOH FEE INFORMATIO! .

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO2000000139

STREET ADDRESS
NAME SOUTHERN TIER DEL ORO INCORPORATED
STREET ADDRESS | 70H01-7081 N.W, 16TH STREET CITY-5T-7
CITY-ST-2iP PLANTATION FL
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-2IP

] R ] s

DOCUMENT # STREET ADDRESS 03 GD Ilj O30 D el -"1‘: I
NAME - A09/04-—01020--007_ ##3352. 50-
STREET ADDRESS CITY-§7-2IP
CITY-57-2P ]
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CiTY-5T1-7IP
CITY-ST1-2IP

¥
DOCUMENT # STREET ADDRESS /
NAME §
‘ o
STREET AQDRESS CITY-ST-Z7IP \“
CITY-ST-2P zg
)‘J

DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS Ciry-S7-2iP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that m
the receiver or truslee empowered (g exgcute Hlis r

. & puthern

SIGNATURE: 6L/ Vzs)od ] NS YD

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hature shall have the same legal etfect as if made under oath; that | am a Generat Partner of the limited parinership or
required by Chapter 620, Fiorida Statutes

,‘j:nc.’ G.P.

) \ 2o glau}mﬁigwpwm%u‘tus c&x_sg:'ng ‘l; ERAL PARTNER Date Daylime Plone #
AL



