A FILED

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
1 4 Jun 01, 2004 08:00 AM -
Due By May 1, 200 S 2 t f Stat
DOCUMENT # B96000000487 ecretary ot State
1. Entity Nam
WORTHINGTON AFARTMENTS LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
3337 SOUTH MAGROLIADR 3150 NORTHEAST EXPRESSWAY STE 410
TALLAHASSEE, FL 32301 ATLANTA, GA 30347~
= P iR TR R AR
Sulle, Agt. 4, ete. A Suite, AgL. £, eIC. 04012006 Chg LP CAZECS (10/03) i -
City & State City & State - 4. FEf Number Applind For
58-2271632 Net Applicabla
ap Country g Country 5. Certificats of Ststus Desitad [ f;igfq Addiional o
£. Name and Adfirass of Durent Registered Agent 7. Name and Address of New Registered Agent

Mama

CORPORATION SERVICE COMPANY S
1201 HAYS STREET Strest Addrass (P.O. Box Number is Mol Acceptabis)

TALLAHASSEE, FL 32301

City FL { Zip Code

8. The above nemed entily submiis this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiar wilh, and accept
the cbiigations of registered egent.

SIGNATURE
Signaturs, typed oe privied nume o regl agant ard (ke I 80p 3 DATE
8. Caplial Contribulions 1.000 190, Arrount of Cepital Contributions
&s Shown on record, $ * .00 - in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Pariners MAY NOT be changed on the form; an amendment must be Nled to changs a general partner.

13 GENCRAL PARTNER PFORVMATION 1. ADDRESS CHANGES ONLY
BOCUMENT R FOECC0006318
& TAPDRESS
- DB GENERAL PARTKER, INC. 1R
STREETADORESS | 3190 NORTHEAST EXPRESSWAY, SUITE 410 . 3 —
oT-SAP | ATLANTA, G/ 303R1 T UD00DG152016 - -
DUGUMENT # U U3 500008005 141,75
STHEL] ADUFRESS
NAME
STREET ADORESS -
Ciry-§T. 2P cny- Sk
BOCRENT #
STHEET ATORESS
P
STAFET ADDRESS cny.r.2
CaTY-51-2F -
DOCIVENT#
STREE! ADGRESS
Han
STRELT ADDALSS -
CiY-ST- 2P Gy
DOCHAERT £ STREET ADDRESS
KAME
STREET ADURESS
cifY-51- a7 car-S1-2p
itk SIREET ADDRESS
waME
STREET ADGRESS
RS e Ciry-81-2°

14, | hershy gerdily that the Information supplied with this ﬁling‘d&ag;»ot qualily for the sxemption stated in Section 118.07{3X1, Flodda Statutes., | further carify hat the information
indicaled on this report is Yrue and accurate and that my signaturs shal! have the same legal effeci as if made under oath; that | am a General Pariner of the Imited pertnership or
#e recewver of ruston empowered 1o sxscute this repor 8 requirad by Charier 620, Florida Staiules

a

SIGNATURE: __ SMownd- Damoveon Cobpmmor Tomas)  Hlblok  10-usHy 332

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNG GENERAL PAATNER Daynere Preem




