STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) oy '

\ DUE BY MAY 1, 2004 -

J {'*a S
Fuitd

DOCUMENT # B97000000196

1. Entity Name

NORTHLAND PLANTATION CLUB PARTNERS LIMITED
PARTNERSHIP

FILED

Principal Place of Business

2150 WASHINGTON STREET .
NEWTON MA 02462

Mailing Address

2150 WASHINGTON STREET
NEWTON MA 02462

2004FEB 20 PH 3: 37

D1 5H0K OF CORPORATIONS
lHLLMHHbQ[r FLOR!DA

2. Principai Place of Business 3. Mailing Addrass

I

RO G

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOOHE CR2EQ03 (11/03)
City & State l City & State 4, FEI Number Applied Faor
04-3364201 Not Applicable
Zip Country Zip Country 8. Coartificate of Status Desired O $8‘75 Additiona!
Fee Aegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L Name
?%ﬁpgmglg-PREE-RerCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Cede

FL

8. The above named entity submits Ihis statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed name of regisiersd agent and titig f apphcablo.

DATE

9. Capital Contributions

as Shown on record. $5,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

. MAKE CHECK PAYABLE TO'FL*DEPT. OF STATE(

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F97000002211 STREET ANDRESS
NAME NORTHLAND PLANTATION CLUB PARTNERS INC.
STREET ADDRESS | 2150 WASHINGTON STREET V-T2
CITY-ST-2IP NEWTON MA 02462
DOCUMENY # ’
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIF e
S I | S | Y
DOCUMENT # - e ey
i —] - — .. STREET ADDRESS 03/03/04--01020--007  ##3352,50. ___
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CIvy-S1-21P J\
CTY-§1-21p e\ .
DOCUMENT # ﬁ \ A}
STREET ADDRESS
NAME,
pv-
STREZLADDRESS
CITY-ST-ZP
CirY- sr P

14, T‘L!reby cerlify that the information supplied with this filing/does not qualify for the exempticn stated in Section 119.07(3)(i}, Flcrida Stalutes. i further certify that the informaticn
indicated on this report is true and accurate and that my“signature shall have the same lega! efiect as if made under oath: that | am a Genera! Partner of the limited partnership or
it as rC(? "jd %Chapter 620, Florida Statules

the receiver or ir é?ee empoyjeje@&lo execyie thi
SIGNATURE: =l

e

23/ (2795 N

0

P #~$|GNATUBE AND TYERD OFPRISTEGNAME OF SIONING GENERAL PARINER |

Daie Daylime Phona #



