STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 sm Em\ : SF STAIE
DOCUMENT # B97000000241 NIVISIGH OF UARPORS

1. Entity Name
SPANISH TRACE OF ORLANDO, LTD.

Principal Place of Business Mailing Address
100 CENTERVIEW DRIVE P.0. BOX 59291
SUITE 200 BIRMINGHAM, AL 35259

BIRMINGHAM, AL 35216

100 fentePuie DD

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

02252004 Chg-LP CR2E003 (10/03}

=<T7€ 200

City & State City & Stale s 4. FEl Number Applied For

(AT m_ AL | 721373399 Nol Applicabie
Zi C it L3 .
P ountry v Couniry §. Certificate of Status Desired d $8.75 Additional
25210 | Seffelsn Foo Requiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANICO, JAMES P
111 SOUTH MAITLAND Street Address (P.0. Box Nurnber is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

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

SIGNATURE

Signature, typed of prirted name of regislered agent and title it applicatle. CATE

9, Capital Contributions 10. Amount ¢f Capital Contributions
as Snown onrecord.  $100.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DUCUMENT ¢ F97000002672 STREET ADDRESS
NAME SPANISH TRACE OF ORLANDOQ, INC.
STREET ADDRESS | 100 CENTERVIEW DRIVE, SUITE 200 R
orv-s1-2¢ | BIRMINGHAM, AL 35216 Einininsine=hh -”-"' =
DOCUMENT ¢ STREET ADDAESS 03110401 USE'"‘"UHE ¥141. 2
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST. 2P -
. £

DOCUMENT # STREET ADDRESS
NANE -
STREET ADDRESS
. CITY-ST-2IP
gmv-s1. 2
DOCLIMENT # STREET ADDRESS
MNAME
STREET ADDRESS

CITY-S1-21P
CTY-ST- 2
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS

CITY-ST1-2IP
CITY-5T-2F

[]

DOCUMENT / STREET ADDRESS
N.AME
S{REET ADDRESS
] CITY-51-2IP
CITY-5T-2IP

14. | hereby certify that the information suppited with this filing does not qualify for the exermnption stated in Section 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 Partrer of the limited pannership or
the receiver or trustegempowered to execute this report as required by Chaptgr 620, Florida Statutes

G ‘ t
SIGNATURE: 2y NP AT P {09: 220y zos S23tol iy

SIGNA"‘JHE AND T"PED MTED NAME OF SIGNING GENERAL PARTNER Dara Daytime Phone #




