STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # B98000000008

1. Entity Name
ZEPHYR HILLS OAKVIEW LIMITED PARTNERSHIP

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

49 WHITE OAK ROAD, SUITE 100

FREDERICKSBURG VA 22405 FREDERICKSBURG VA 22405

43 WHITE QOAK ROAD, SUITE 100

2. Principal Place of Business 3. Mailing Address

I

LT

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

MOORE CR2E003 (11/03)
City & S City & Stat &, FEI Nurmio Apphed Fo
ity & State ity & State umber 54-1872530 *{sz,;ip“,;;;
ap . Country Zp Country 5. Certiticate of Staius Desired O gg.;fqg:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent C _
Name
%?ESNISI\? E’ﬁfbﬁ?ﬁd Q%E&*Ugsg&lﬁg 314 Street Address (P.O. Box Number is Not Acceptable) T
DADE CITY FL 33525 —
City o FE'i E'Eoode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familias with, and At

the cbligations of registered agent.

SIGNATURE

o

Signature, lyped or prnled name of registersd agent and Inta f applcable

DATE

9. Capital Contributicns
as Shown on record. $340,000.00

n FLORIDA 10 date.

10. Amcunt of Capital Contributions

T1. MAKE GHECK PAYABLE 70 FL. DEPT. OF §TAI
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFGRMATION I KB " ADDRESS CHANGES ONLY
DOCUMENT # F&8000000045
STRLET ADDRESS
NAME ZEPHYR HILLS COMPANY, INC, o —
STREET ADDRESS | 49 WHITE OAK ROAD, SUITE 100 ITY~ST- 2P
CiY-51-0F | FREDERICKSBURG VA 22405 —
DOCUMENT # STREET ABORESS
- HODOTDS45T
STREET ADDRESS
STRET AT CITY-S7-7P 3/24/04~-80015-002 526.25
OOCUMENT ¢ STHEET ADDRESS
NAME S
STREET ADDRESS CIry-S1-21P
CITY-ST- 2P — o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2If
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME - o
STREET ADDRESS CITY-57-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME _ [
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP =

14. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | 1urtherrcerxify 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 Partner of the limited partnership
thes receiver or trustee empowersd Lo execute this report as required by Chapter 620, Florida Statutes

gy Fru

SIGNATURE: C, L%Q . stvua. Howo # QOWMAAJ)\SECM"\'&W—!

SIGNATURE AND TYPED OR FHImD NAME CF SIGNING GENERAL PARTNER

Dayume Phone #



