) ’%4 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2004

DOCUMENT # B95000000425

1. Entaty Mams
ROYAL GAINESVILLE LIMITED PARTNERSHIP

FILED
Feb 20, 2004 08:00 AM
Secretary of State

Principat Place of Business

710 SW DEPQT AVENUE #129
GAINESVILLE, FL 32601

Mailing Address

1605 S, STATE ST., SUITE 112

CHAMPAIGN, IL 61820

— (WAL RARAR RGO

2. Principal Place of Business Ta. Mailing Address
fto, Apt. # otc. - ita. Apt. #. elc.
Suite, Apt. # efc Suite, Apt, #. efc 01052004 Chg-LP CRZE003 (10/03)
City & State - City & State 4. FE| Numbar Appliod For
_ 37-1348470 Mot Applicable
s Courtry e Country 5. Contficata of Status Dosiod [ $8-70 Additional
Faa Raguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

THRASHER, ELWMOMN OO0
808 N. GADSDEN STREET Siroet Address {P.C. Box Number is Not Acceptable)

TALL., FL 32302 -

City

FL l Zip Coda

8. The above nameod entity submits this staterﬁenl %or'th-e_ pur;:;séa of changing Its registered office or registered agent, or both, In the State of Forkda. 1 am familiar with, and accept
the obkigations of registered agent.

SIGNATURE s -
Signature, lypad or prnted name of registerad agent and titie if applicabie DATE

9. Capltai Contributions
as Shown on racord,

10. Amount of Capital Contributions

$1,837,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must ba flled to change a general partner.

2. GENERAL PARTNER INFORMATION i B2 ADDRESS CHANGES ONLY
DOCUMENT¢ | 6501137800100 ,
STRECT ADDRESS
v GAINESVILLE PARTNERS /
STELTADDRESS | 1605 8. BTATE ST. SUITE 112
CITY-5T- 7
OIS | CHAMPAIGN, IL 81820 -
DOCURENT # LO0G00005E20239
STREET ADURESS 2
NAb 000404 0001t 08 S8 75
STRELT ADORESS CIY-ST- 7P
CITY-ST-TP ) o
SUCUMENT 4 STREET ADDRESS
HAME
STRLET ADDRESS T -§T- 2P
SIY-S¥- 2P s B
THICUMIN ¢ STREET ADDRESS
NAKE
STREET ADDFESS
CITY-5T- 2P eire-s-2r
DOGLMENT # STREET ADDFESS
NAME
SIREET ADDRESS CITY-ST-2P
CITY.ST-2IP _ ~
DOCUMENT £
STRE 5
o £ ADDRE
STREET ADDFESS .
cay 8-ze

14, 1 haroby certﬂg that the information supgpiied with this filing does not quality for tha exemption stated In Sectlon 119.07(3)), Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same leé;g! Eér'f&cias if made under cath; that | am a General Partner of the limited parinership or
a a5

ddicated on )
t‘he receiver o ruslee empowered to execute this report as required by Ghapter 620, Fla

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Baytme Phone ¢




