2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

D COCUMENT # B95000000067

1. Entity Name
LEHILL PARTNERS L.P., LIMITED PARTNERSHIP

FILED
Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Businass

475 SEAGATE DRIVE
NAPLES, FL 3410

Maikng Aadress

P.0. BOX 5025
CORPORATE OFFICE
BOCA RATON, FL 33431

AL MO

2. Principza! Place of Business 3. Mailing Agdress
Sute. Apt. #, efc Sute. Apt #, etc 01142004 = Chg-LP CR2E003 (10/03)
City & State City & State 4, FEi Number Applied For
36-4005255 Not Applicable
om Couniry zp Country 8. Contificate of Status Desired | $8.75 additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 1 Not Acceptabie)
PLANTATION, FL 33324
City FL \ Zip Code

8. The above named entdy submus this statement for the purpose of changing 4s registered office or registered agent, or hoth, w the State of Blonda, | am famhar with, and accent
the obiigabons of registarad agent.

SIGNATURE

Sigeature, sypes f porked neme of segntere aqurt ang thie i sppicatie

DATE

9. Capital Contributions
as Shown on record

$131,252,000.00

10. Amount of Capital Contributians
in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be thanged on the form; an amendment must be filed to change a general partner. '

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ;
DOCUMENT #
L99000003837 STREET ADDRESS
NAME PELICAN HILL, LLC
STREET ADDRESS . B
ST 008 '-;01 E CA_ll‘fllNO REAL GITY-5T-2P RO 0T
OCA RATON, FL 33432 smapetg L Bob e ol Doac Of
L Ol I M A Db IR R A Clal S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P . :
DOCUMENT # :
STREET ADDRESS ;
HAME '
STREET ADDRESS rY-ST-20
CITY-ST-2P -
DOCUMENT #
ENT STAEET AUDRESS
NAME
STAEET ADDRESS
LTY-S1-21F
GiTY-ST- 2P
DOCUMENT # STREET AGORESS
NAME
STREET ADDRESS
Y- §T-7I
LAY -51-2P
DOCLIMENT # STHEET ADDAESS
NAME
STEEET ADDRESS CITY-§7-2tP
oIy 51 70 -

14, i nereby cerlify that the informaton suppled with this filng does rot gulity for the exemptior stated m Sectian 1193.07(3)(i). Floniga Statutes | further certiy that the informanor
inchcated oni this report s true and accurate and that my signature snall nave the same tegal effect as f made under cath, that | am o Genera! Partner of the trited padnarship or
the recerver or trustee empowered to execute this report as required by Chapter 620, Flonida Statutes

Uiy “haot U ueeiTo cinotatiaRo  4libfod  Sbi-ddr-530a

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEFR ! Daytime Phoro g

SIGNATURE:




