" ﬂ2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Ently Name

| DOCUMENT # B99000000008
LEGACY DUNES LIMITED PARTNERSHIP

Principal Place of Business

WINTER PARK, FL 32789

2071 N, NEW YORK AVE., STE 200

Mailing Addrass

6400 CONGRESS AVE,, STE 2100
BOCA RATON, FL 33487

FILED
Mar 25, 2004 08:00 AM
Secretary of State -

AT ORIAO A

12601 HAYS STREET

CORPORATION SERVICE COMPANY
TALLAHASSEE, FL 32301-2525

2. Principal Place of Businass 3. Mailng Address
Suite, Apt #. sic. Suite, Apt &, alc, 02202004 Chg-LP CR2E003 (10/03)
Gity & State City & Sizie 4. FEl Number Apphed For
. 75-2788797 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Slatus Dasirad O $8.75 acdtionat
B Fea Required .
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

- Shreet Addrass (P.O. Box Numizer is Nat Acceptable)

City

FL i Zip Coder

SIGNATURE

+ 8, The alrove named entity subimis this statement for the purpose of changing its registered cifice or registered agent, or both, in the Slate of Flosida. | am familiar with, and accep!
the cbligations of registered agent.

Sigreye, yped of prined nbma of ragistered &gant and tida it applicasle.

9. Capitad Contnbntions
as Shown on ragerd,

$5,256,126.00

0. Amount of Capital Contributions
in FLORIDA o date.

A GENERN; PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEARED AND ACTIVE WITH mis OFFiCE.
NOTE: General Pariners MAY NOT be changed on ihe form; an amendment must be liled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F9806a0a0674
SIEET ADDAESS
NAME TCR DUNES, INC.
STREET ABDRESS { 201 N. NEW YORK AVE., STE 204 -
’ G- 51-1p £ N
G ELIE | WINTER PARK. I 22769 34 ggqgggééﬁgze T e
Mo S 14 : » _
DICUMENT £ STAEET ADDRESS
HAME
STREE] ADRRESS CiTY-5T- 20
— Gy - sT-ap . s o ] L _
DOCLBAESS # STREET ADDRESS
NAREE
STREE! ADDRESS V-T2
GTY-51. 2P '
BOGUMENT 4 STREETADDRESS
RAME
1y} STEETADDRESS P
& cAY-57 2P o
I
| ousumeTs J—
| s AGDRE
% STREEY AGDRESS CrTY-5T-ZP
3 LAY -ST-20P e
iy —_—
Q.
o | DooUMENTS SEREET ADDRESS
b= .
_ SIREET ADORESS .
CITY-5T- 2P -Sh-ag

thya racaivar ar trustee

SIGNATURE:

rered 1 axacute this report as required Ly Thapter $20, Florda Satunes

14. | hereoy cerufy that the information supplied with this filing does nut gualily for the exewmption stated in Section 118,07(3)3, Florlda Staiutes. | furither certify thal the Information
inchcated on this repen is irue and accurate and that my signature shall have the sarme tagat effoct as if made under oathy, that | am a Goneral Pastngr of the limited partnarship or

_SW’SMMf iji/oq Sbt- 995~ Yfcke /

SIGNATUFIE ARD TYBED Ot PRINTED RAME OF SIGNING GFNERAL PMm587

Daywne Phana #




