STAPLE CHECK HERE

' 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004" - Jun 01, 2004 08:00 AM

*»

DOCUMENT # B99000000321 Secretary of State
1. Entily Name
C.F. FOUNTAIN SQUARE ASSOCIATES LIMITED
PARTNERSHIP
frincipal Place of Business : Mailing Addross
3200 SCUTH FIRST STREET 57 WELLS AVENUE
AUSTIN, TX 78704 ’ - NEWTON, MA 02459
2. Prinospal Place of Busness 3. Masing Address ‘ !mm ]]mmﬂmm mﬂ "m m;} mn E}}I E;m W ﬂ [m
Buita, Apl. &, elc. Sulte, Apt. ¥, elT. 02237004 ChglP CRZE0D3 (10703} -
Ciy & State - City & Stats 4. FEL Number I
— e 04-3480740 1 |MNot Applicable
Zip Countey an Country 5. Cendficate of Stalus Desired O ?Eg ;esq ﬁ:{;ﬁaﬁai
6. Name and Address of é@ﬂegj;ﬁema Agent ) o 7. Name and Address of New Reglstored Agent '
Mame
BURGETT, TAMMY L ) o - . e
C/O FOUNTAIN SQUARE RENTAL OFFICE : Street Address (P.O. Box Numibber 18 Not Accepiable;
333 LAURINA STREET i - . _ —
JACKSONVILLE, FL 32220
Ciy FL l 7ip Cogde

8. The above named anilly submits this siatemant lor !ie purpoce of changing its registersd office o registered agent, of bath, in the Slate of Florida. | am lamifiar w‘!?\ and. acecept
ha obligations of regisiered agent.

SIGNATURE
Tgnaturs, fyped o pented name ol regeierec agen! and tlle i spiiuabie DRTE

8. Capaal Consibutions o 1. Amount of Capital Contributions '
s SHhown on e, 51 ,800,000.00 . in FLOAIDA to date $ 1, &£00 ,000. 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendiment must be filad o change a general pariniér,

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DRGUMENT 4 889000000320 ' P
NAME C.F. FOUNTAIN SQUARE G.P., L’!'D
SIALLT ADCRESS | 57 WELLS AVENUE CilY-S1-ZF
CHTY-5T-d NEWTON, MA 02459 ’
DOTUMENT ¢ STAEET ADDRESS
NAMI Jonnoo162063
st s I 0E703/04~80006-025 526. 25
CTY-ST-IP
COCUMENT ¢
SEREET ADDRESS
HAME
STAEET ADDRESS CiY-51-7F
TTY 5127 -
CACUMENT ¢ SIREST ADDRESS
tAME
STALET ADCRESS
CIT-5T-2 wlv-st-ze
BOCUMENT #
STREET ADDRESS
MAME
SIRLEN ADDRESS o
o e CHY-51-4F
MENT ¢
SIRELT ADORESS
A
SIREET ADDEESS .
CiTY-S$-2 wiv-si-z

s nal qualty for the exemphan statad in Ssction 119.07{33(), Florida Siatutes. [ furthar ertify that M information
ghature shall have the same fegal effect as if made under cath; that | an & Generat Partaer of the fimited ;}aﬂnersh:p of
a5 required by Chapter 620, Florida Stantes ~

\ £ ‘r’/fS'/O? (843) 769-6615
¥ “Dme Dayrima Phons £

SIGNATURE: i
e mmar&nﬁm TPED ON MUNTED BAME OF SIBHING GENERAL PARTHER

14. | hereby certly nal the mformatDr supqjied w

& K
|nd1caled on thls report is true and 8 ur =

L S S e SR o § ) S AERAMAAEEES. | I . I~ R | S S 1 Qe F e Fadlll =) T~ T I  Traiwmdn g




