. #2004 LIMITED"PARTNERSHIP ANNUAL REPORT A
‘ FILE

Due By September 8, 2004

STAPLE CHECK HERE

DOCUME NT # B97000000396

1. Entity Name 1
FLORVEST F|VE LIMITED PARTNERSHIP

m
~d

04 JUL 19 PH 1:

s

f j Dok " : i
Principal Place of Buginess Mailing Address . MJH

10574 NNIE DODDS BLVD. P. 0..BOX 118048
MT. PLEASANT, SC 29464 CHARLESTON, SC 28423
8’1\&: Seven Farms Drive “uiteLeo

s G VAR A AR
2. Principal Place of Busmess 3. Mailing Address

Suite, Apt. #, etc. : - Suile, Apt. #. elc, 07062004 Chg-LP CR2E003 (10/03) /]

City & State [ City & State 4. FEI Number Applied For

- ) 58-2315589 Not Applicable

Ze | Counw Ze ol Couny | 5, Cenlficate of Slais Desired __,_[]___,_feae gfql‘:fedc"“"“a' P

6. Name and Address of Cu;l-;;t;leglstered Agent ’ 7. Name and Address of New Registered Agent
Name ’
CcT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
'Tcm’, FL f Zip Code

8. The above named ermty submits this statement for the purpose of chang«ng its registered oﬁrce or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinie¢ name of registered agerit and tive it applcable, DATE
9. Capital Contriputions 10. Amount of Capital Comnbutlons tn accordance with s. 607.193(2){(b), F.5.,
as Shown on record. $7,451.50 in FLORIDA to date. _:F-HLS" {. S 0 tpf';?o:."r‘;‘gggepaﬂnemhlp did not receive the

‘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.

-

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT? | FO7000000224 Alle Sevem Fermas Prve Sote 200
STREET ADDRESS !
NAME ESD, PROPERTIES, INC.
STREET ADDRESS H {. 2
1051-H JOHNNIE DODDS BLVD. i —
ory-s-2F | MT PLEASANT, SC 29464 & S < Qﬁlﬁ‘
DOCUMENT # : ‘
) STREET ADDRESS
NAME -
STREETADDRESS | . weiy -+ o7 = - T T E?v s} 2P T ol -
CY-ST-7 : AL LB e | e el =L
T ;"‘73?“4 !_i‘-f""l_JJU...aH""Ui ) ~HETH [ o
DOCUMENT 4 - STREET ADDRESS | -
NAME
STREET ADDRESS i
i CITY-S7-ZIP
CTY-57-28 -
DOCUMENT ¢ . { STREET ADDRESS
NAME i
STREET ADDRESS
. CTY-ST-ZIP
ChY-ST-7P
DOCUMENT ¢ ! STREET ADDRESS
NAME H
STRFET ADDRESS 4 : CiTY-ST-2P
CITY-ST-2P
DOCHMENT £ STREET ADDRESS
“'W.‘
STRELT ADDRESS | CITY-ST-2IP
CITY-S$T-ZIP Ty

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited parinership or
1he receiver or 1rustee em| ered 1o execute 1hlsfrepon as requwed by Chapter 620 Flonda Statules

e _,mm% j b /oL/Q S .A - ,q __; .

“SIG NATURE S
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER D 6 Daytime Phons # el




