Y
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‘:’3004 LIMITED PARTNERSHIP ANNUAL REPORT
' Dué By May 1, 2004

wr

DOCUMENT # B96000000465
1. Entity Name _
LANGER U.S. INVESTMENTS, L.P. Fl LE D
Principal Piace of Business Mailing Address 01. UCT - ‘ PM 3 52 0‘(
TWO RAVINIA DRIVE, SUITE 400 TWO RAVINIA DRIVE, SUITE 400 _ - T ATE
ATLANTA, GA 30346-2104 ATLANTA, GA 30346-2104 § AR d Fod ATE
2. Principal Place ¢f Business 3. Mailing Address Hl"m ml ‘IHI Imﬁmm “1 m I“"‘
147 West Lyman Avenue 147 West Lyman Avenue S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-LP CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
Winter Park, FL, 770 Winter Park, FL 5709 £8-2271023 Not Applicable
Zip Country Zip Country " . $8.75 additional
32789 Orange 32789 Orange 5. Certificate of Status Desired o Fee Fieqlljairedt one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CTCORPORATIONSYSTEM ~ ~  ~ ~ 77 77— - = =7 @ =7 s o e e
1200 SOUTH PINE ISLAND RQAD : Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose-of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebtigations of registered agent. .

SIGNATURE

Signalure, typed or printed name of repistered agen! and title il applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $4|140,000-00 in FLORIDA to date.

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,

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CRANGES ONLY
DOGUMENT # F86000006343 STREET ADDRESS
NAME YEWCREEK, INC. 147 West Lyman Avenue
STREET ADDAESS | TWO RAVINIA DRIVE, STE 400 CITY-5T-2P ,
orr-s-zP | ATLANTA, GA 303462104 Winter Park, FL 32789
DOGUMENT # STREET ADDRESS
MAME
STREET ADDRESS ‘ P SR Tl L
CiTy-Si-ip 1041 2/04--01048~-00%  #eql, U !ﬂ
DOCUMENTY ~ =« o e - - w o b SR ADDRESS| ———— ¢ e m o ——vs . o= o C— -
NAME
STREET ADDRESS
Ciry-S1-21P
CITY-51-2P
DOGUMENT # GTREET ADDRESS il
NAME
STREET ADDRESS
CITY-5T-7p
CITY-ST-7IP SO I I M el ) [ v
T g
—_— (= T T | nli T
DOCUENTY STREET ADDRESS 10/18/04--01045~-0% — #4526, 26
NAME
5 .gmuoness oTy.STTp
cm S7-2IP i
D['JE_!JMENT f STREET ADDRESS
nake
STAET ADDRESS
CITY-§T-2IP
CITY-8T-2F

14, | hereby certify that the information supplied with this-Himyaoesot qualify for the exemption stated in Section 119.07{3){i], Florida Stanues. | further certily that ihe informaton
indicated on this report Is true and accuraie-and lha[ my swgnatu E shall have the same legal effect as if made under oath; that | am a General Pariner of Ihe limited parinership or
the receiver or trustee empowared to exetute this repori as regdired by Chapler 620 Florica Statutes

L%ng L. ¥

its reel'c ne.

SIGNATURE: 8/26/04 (615} 373-6910
P a tiardront ant Rrpeo Shodinige yavpas SONNc RisecatTaer v Date Daytime Phane 4

pZ



