STAPLE CHECK HERE

*~ 2064 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B99000000414 FILED
1. Entity Name
THE OLDCHESTER LIMITED PARTNERSHIP 004 JAN 16 AM 8: 38
Principal Place of Busi Mailing Add O LION OF CORPORATIONS
({lgl]] ace ol BUSINGSS ailing ress w ‘
3055 CARDINAL DRIVE, SUITE 202 500 COCONUT PALM ROAD 'AU‘AHASSEE' FLORIDA
VERC BEACH, FL 32963 VERO BEACH, FL 32963
- > TR
Suite, Apt. #, #tc. Suite, Apt. #, etc. 01082004 Chg-LP CRE003 (1 O;'O3)
City & State City & State 4, FE| Number Applied For
65-0804715 Not Applicable
i Gontey ZP Cauntey §. Cartificate of Status Desired 5] si"gi l‘:id‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
CURTIS, NED P
3055 CARDINAL DRIVE, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

City FLIZip Coda

8. The above named entity submits this siatemeant for tha purpose of changing its registered office of registered agent, or Both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Bignature, typed er printed name of ragistered agent and tite if applicable. DATE

8. Capital Contributions 10. Amount of Gapital Contributions

e 35 Shown on record.. .$2v606-915-00 —. ~}_ . InFLOAIDA to date. $'2 ’ 606 , 915.00 . =

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.

7. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DUCUMENT # ‘
STREET ADDRESS o
HAVE SCHULTZ, MARGARET F TRUSTEE o
SIREES ADORESS | 500 COCONUT PALM ROAD Pt ZODOO27111713 o
GNY-$1-2° | VERO BEAGH, FL 32063 ) 01/16/04--01060~-013 #¥526.25
OOCUMENT # STREET ADdRESS
NAME
STREET ADDPESS
CITY-5T- 2P
CITY-ST-2F
DOGUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITY-$T-2P
oITY-ST-21P
OGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ciy-$1-2F
CITY-S1-2P
COGUMENT # STREET ADDRESS
NAME
STREET AGDRESS CATY-57-21P
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QTy-sT-2IP
cry-ST-2p -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am a General Pariner of the fimited partership or
thé receiver or trustee empowered to axecute this report as required by Chapter 620. Florida Statutes .

.
-7
SIG NATUHE:WW_Bﬁg—.;Bﬂi_L‘M—
SIGHATURE AND TYPED OR PRINTED NHAME OF STGMING GENERAL PARTNER Date Daytime Phone %

N



