STAPLE CHECK HERE

,=2304 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004

Feb 20, 2004 08:00 AM

DOCUMENT # B99000000313
1. Enly Name Secretary of State
ROYAL GAINESVILLE I LP.
Principal Fiace of Business Mailing Address
710 SW DEPOT AVENUE #129 1605 SOUTH STATE STREET
GAINESVILLE, FL 32601 CHAMPAIGN, [L 61820
R Qe IR AR

Suite, Apt #, ¢lc. Suite, Apt # elc, 01052004 ChgLP CR2E003 (10/03)

Cily & State Cily & Siate 4. FEI Mumber Appilled For

37-1385491 Mut Applicable
Zip Gouniry Zp Courry 5. Certificate of Status Desired [ figfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Mame
THRASHER, ELWIN iH
g08 NORTH GADSDEN S8TREET Street Address {P.O. Bax Number is Mot Accaptabla)
TALFAHASSEE, FL 32303
Chy FL ! Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am famifiar with, and accopt
the obligations of registered agont.

SIGNATURE

Sipnature, lyped or pimted name of repistared agent and ttle if applicable DATE

9. Capital Contributions 9. Amount of Capitat Canlvibutions
as Stiown on record. $365,000.00 i FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnere MAY NOT be changed on ths form; an amendment must be filed to change = geners! partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHAMNGES ONLY
DOCUMENT #
STREET ADDEESS
NAME HENNEMAN, MICHAEL J
STRILTADDHESS § 1805 SOUTH STATE 8TREEY
CATY-S7-2P
Cry-ST-2P CHAMPAIGN, L 61820 HEHEOORN AT
r i
DOCUMENT ¢
- KEELING, DAVID F STREET AODRESS i3 D& D”: BD 11002 526.25
STREET ADCFESS | 1605 SOUTH STATE STREET U
CITY-ST-0P CHAMPAIGN, I, 61820
DACUMENT ¢ STREET ADDRESS
NANE SCHMIDT, RODRICK L
STREET ADDFESS [ 1805 SOUTH S8TATE STREET
CHTY-ST-2P
CITY-ST-2P CHAMPAIGN, IL 61820
DOGHMENT #
STREET ADDRESS
NAME WORNER, ERIC 8
STREEET ADDRESS | 1605 SQUTH BTATE STREET CITY-ST- 2P
GY-ST-2P CHAMPAIGN, IL 81820
DACUMENT £ STREET ADDRESS
NAME
STREEY ADDRESS Ty~ §7- 2
CITY-5T-2P -
DOCHMENT #
e STREET AINESS
STREEY ADDRESS
onv-srar CHTY-5T-2P

14. Bheraby certify thal the information suppliad with this filing doos not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report Is true and accurate and that my signature shali have the same logal effect as if made under oalh; that | am a General Partner of the imited parinership or
mé recoiver of rustes empowerad 1o axocute Lhis report as requirsd by Chapter 520, Flonda Statules )

SIGNATURE: Z‘/‘-&J\S‘ LN G p ‘E_gu_.S NoQﬂEG'\ }/0} /QL; 217 -35% B88S

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING GENERIL PAHTNER Cata Caytme Phone 4




