STAPLE CHECK HERE

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B95000000108

1. Entity Name

NORTHWEST PROMENADE ASSOCIATES, L.P., LIMITED

PARTNERSHIP |

ccopETRY OF STE
ST AASSEE, FLORIDA

Principal Place of Businé§s Mailing Address
570 DELAWARE AVENUE 570 DELAWARE AVENUE )
BUFFALO, NY 14202 : BUFFALO, NY 14202 F
s T S — RO R LG LN

J91 Cooper Creek Bun/ YUt (porer Ceeek Buvo

Suite, Apt. #, atc. Suite, Apt. #, etc. 01202004 Chg-LP CR2E003 (10/03)

City & State ; City & State 4, FEI Number Applied For
Unmivers iy Park. FL Unnvers Ty ParK FL 16-1451246 Not Applicable

Zp 9 q a 0 ‘ Country Zp 3 q g_ ') \ Couniry 5. Certificate of Status Desired a g‘:gqlﬁf;;"o"a'

6. Narﬁe and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL | Zip Coda

8. Tha above 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

tha obligations of ragistered agent. -

SIGNATURE

Signatura, typad of pinied name of registared agent and tite K applicable. DATE
g. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9-900-00 in FLORIDA to date.
A'GENERAL PARTNER THAT (S 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 # 193000000382 '—}L‘
NANE BENDERSON-MANATEE, L.C. STREET ADRESS g ‘ CDD PEE. CREE'K Run
STREET ADDRESS | 570 DELAWARE AVENUE R
a5 | BUFFALLO, NY 14202 MVERS TV Pﬂ KK ﬁ L 34201
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS - o
CHTY-57-2P = LIS TS T2E PO

Hod LA g~ =g ##158. 05

DOCUMENT 4 AODRESS SRR AL S I NP R ##% {50, 05
HAME 2
STREET ADDRESS
e [ W_~
DOCUMENT # u\l o

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P omv-st-2
DECUMENT £

STREET ADDRESS
NAME -
STREET ADORESS Tv-ST.2P
CyY-ST-2IP ary-St-21
:§°”’ il STREET ADDRESS
S ADDRESS -
orv-st-ze |- S1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i}, Florida Statutes. | further certify 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 oath; that | am a General Partner of the limited partnership or

the receivar or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

-

SIGNATURE:

pAvE H - BALOAUF
Mert. 06 P

4/;{;1/1009' 94/36§9.8303

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Dae Daytima Phona #




