STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 7 _ FILED

DOCUMENT # 98000000647 Mar 19, 2004 08:00 AM

1. Enutytame Secretary of State
SUNDANCE-TURTLE CREEK LIMITED PARTNERSHIP

Principal Place of Business Malling Address
10200 W FISHBOWL DRIVE 400 W. MAPLE
HOMOSASSA SPRINGS FL 34448 SUITE 250
BIRMINGHAM AL 48009
Suite, Apt. #, st Suite, Apt. # ete 7777_ MOORE CRZE003 (11/03)
City & State . City & State 4, FEI Number | Ap_gl_led For
B o B 38'3440909 ) Not Applicatt
o - :
zp Country Zip Country 5. Ceruhoate of Status Desirad J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

?g‘ggé)\%’ IFE%EIEB%T\AEL DRIVE 7 Street Address (P.O. Box Number is Not Acceptable) -
HOMOSASSA FL 34448 i

City ' FL ‘ Ip Code

8. The above namad enbity subm:ts Lh|s stalement for the purpose of changmg s regustered office or registered agent or bath, in the State of Florida. | am familiar with, and accepi
the ebligations of regisiered agent.

SIGNATURE - = —= . =
Signatura. typed of prnted nams of ragistared 2gent and e T applicable . . o DHIE U
9. Capital Contributions $600,000.00 10. Amourt of Capital Contnbutlons 11. MAKE CHEGK PAYABLE TO'FL, DEPT. OF STATE
as Shown on record. in FLCRIDA to date. SEE RE\{ERSE SIDE F[JH FEE |NFOHMAT|0N .

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.

) "~ GENERAL PARTNER INFORMATION N K2 . ALDRESS CHANGES ONLY
DOCUMENT #
STREET ADBRESS
NAME BAYER, ROBERT B o .
STREETADDRESS | 400 WEST MAPLE, SUITE 250 CITY-ST- 2P
CirY- ST- 2P BIRMINGHAM M| 48003 e -
DOCUMENT # STREFT ADDRESS
MNAME -
STREET ADDRESS CITY-5T-2IP
oTy-§1-28 o - UoO00cas7 s N
e - SR TR IR - il
DOCUMENT # STREET ADORESS
NAME
STREET ADOFESS
CITY-ST-2IP
CITY-5T- 2P _ e = = -
DECUMENT ¢ STREET ADDRESS
mw . . L oam w3
STREET ADDRESS CITY-§7- 1P
CITY-SI- 2P L ] ) h
DOCUMENT # STREET ABDRESS
NAME — —
STAEET ADDRESS l CiTY-ST-2IP
Oy -5T-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-37-21P
CITY-5T-2IP )

14. 1 hereby certity that the mformation supplied with this filing does not qualfy for the exemphion stated in Section 119.07(3)(i}, Florida Statutes, ! lurther certity that the information
mdicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under cath, that  am a General Partner of the limited partnership or
the receiver or tiustee empowered 1o execute this report as reguired by Chapter 620, Fierida Statutes

SIGNATURE: ﬁ?ﬂ/ L 3///09‘— o
SIGNATURE AND TYPED OH PRINTED NAME OF Sl |G GENERAL PAHTNER . D{ 3 Dlayurne Priong & )



