2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

P T e
DOCUMENT # B98000000426 cpnpT e e
erpnoTaan 1 STATE
1. Enty Name Fev it OF cpPonnel 0ah
GARDEN PLAZA LIMITED PARTNERSHIP OF PARADISE C 0. F A)
Gh%'-h AM 11: 57
Principal Place of Business Mailing Address
P.0. BOX 137 P.Q. BOX 137
GREENDALE W1 53124-0137 GREENDALE WI| 531240137
i i RO G0 AAT
Suite, Apt. #..etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & Slate City & Slate 4. FEI Number Applied For
39-1709240 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired | ?;.e zfq:z?:é"o"a'
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Sg3Lhz|égb$OLBAEh?g A - o - Street Address (I;(; *f;x—l:lum;;;;;;—;gc-ep;;a;)—_ - —
SAFETY HARBOR FL 34695 T.JLJ L 1 P ] i s ot 3
3A17/04--01011--013  #*526, 25
City FL Zip Code

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

STAPLE CHECK HERE

sigNATIRE
~. ° Signawre, typed o printed name of regisiersd agent and utle i applicable.
9. Carital Contributions $264,000.00 10. Amount of Capital Contributions ' : { B
as Shpwn on record. in FLORIDA to date. 7 SEE. 'REVERSE: 'SIDE FORFEE: INFOHMATIO
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

GOCUMENT # -
STREET ADDRESS

RAME SCHLYTTER, ROBERT O SR. P. 0. Box 137 (5111 8, 76th Street 2nd

STREET ADDRESS 15111 S. 76TH STREET CITY-5T-7p

Ory-st-2P | GREENDALE WI 531290137 Greendale, WI 53129-0137

OOCUMERT ¢ STREET ADDRESS

NAME

STREET ADDRESS

. ) - CITY-ST-ZP

crry-ST-2IP - -

R e ~ - STREETADDRESS-[ - = -~ - - TR s e e i e

NAME

STREET ADDRESS A : S - - T = [ R -
CiTY-ST-2IP

CITY-ST-21P

DICUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

DOCLMENT 2 STREET ADDRESS '

NAME

STREET ADDRESS PR
CITY-ST-71P : : : :

oITY-SI-78,

DOCUMENT # STREET ADDRESS )

NAME

STREET ADDRESS . - -
cy-51-zip -

GITY-ST-ZiP

14. } hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sarme legat effect as if made under oath; that { am a Generat Partner of the limited parinership or
the receiver or trusise empowered 10 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: %W 4 M—{/ﬁj Loserr O, Scyeyiren 5/’/&”4 Y14 2 br—000

SIGNATURE AND TYPED OR PRINTED NAHE?FSIGNING GENERAL PAHTNER Date Dayiime whone #




