STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 May 04, 2004 08:00 AM

N Secretary of State
DOCUMENT # B28000000418 Yy
1. Entity Name
ASTON GARDENS AT PARKLAND COMMONS, LTD., L.P.
Principal Place of Busingss Maiing Address
137 S. PEBBLE BEACH BLVD., STE 205 137 S. PEBBLE BEACH BLYD., STE 205
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
= IS IO AT O
Suite, Apt # eic Suite, Apt # etc 04272004 Chg-LP CR2ECO3 (10/03)
City & Stale City & Slate 4. FEI Number Apphed For
59-3518602 Not Applicable
Zp Country ap Country 5. Cerllicate of Status Desired | gge ;Sqﬁ?s;‘ona‘
6. Mame and Address of Current Registered Agent 7 Name and Address of New Registerad Agent

Name

HUTCHINSON, RICHARD

137 S. PEBBLE BEACH BLVD., STE 205 Street Address (P O Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City FL 1 Zip Code

8. The above named enbty submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

Sigra‘Lre, typed or prnted name of regisle-ed ageat and ke ' apphzakie DATE

9. Capual Contributions 10. Amount of Capital Contributions
as Shown on record $8|871 ,306.67 in FLORIDA to date.

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
DGCUMENT ¢ FI8000003646 STREET ADDRESS
NAME ASTON GARDENS AT PARKLAND COMMONS, INC.
STREET ADDRESS | 137 &, PEBBLE BEACH BLVD., STE 205 oY ST 2P
o
CIFY ST-2P SUN CITY CENTER, FL 33573
DOCUMENT ¢ £
STREET ADDRESS
NAME
STREET ADDRESS
it CITY $F-2P LODOD015955
LR Na TPy F R T s Lo =
DBDCUMENT # ' )
SIREET ADDRESS
NAME
STREE | ADORESS LIy -s1-2p
CiTy-51-2IF -
DOCUMENT #
SIREET ADCRESS
NAME
STREET ADGRESS CITY-ST-2P
CITy-ST 29 -
i+
DOCUMEN SIREE] ATDRESS
NAME
STREET ADDRESS CiTY-S1.29
CITY-5T.21P |
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADGRESS TY.S1. 2P
CITY-S1.2I° prs

1.(! | heraby certity that the informabion supplied with this fling coes pot gualify for the exernption stated i Section 113.07(3)(1), Florida Statutes. | further certly that the mniormation
ndicated on this report s true and accurate and that my re shall have the same legal effect as  made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute

quired by Chapter 620, Flor, utes
/-_
5IGNATURE: / /ﬂ;://x %r/‘/ BT 33-5 59

RE AND TYPED OR PR!NTE{NAME OF SIGNING GENERAL PARTNER Dae Daytme Phorg #




