" 2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

| DOCUMENT # L01000016622"

1. Entity Name
THISTLEDOWN HOUSING PARTNERS LLC

w
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Principal Place of Business

3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410

Mailing Address

3389 PGA BLVD., STE. 450 ]
PALM BEACH GARDENS FL 33410 "

2. Principal Place of Business

3. Malling Address

Ml

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

:00 AM
St:

-

CUMMINGS, PETER D
3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410

MOORE CHZE083 (11/03)
City & State City & State 4. FElNumber Applied For
62-1872392 Not Applicable
Zip Country op Countey ] $5.00 Aaditional
5. Certificate of Status Desited {1 290 equired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name | T '

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity subrrits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am famniliar with, and accepi

Signalure, Iypad ar prAnted name of registered agent and Lle ¢ apphcatila. T{NOTE Registered AZent signature required when reinstating} fatE T -~
FILE NOW!!! FEE IS $50.00 _ _
Make Check Payable to Florida Department of State
" Due By May 1, 2004 :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
TITE MGR O Delele TITLE [OChenge [ Addition
NAME CUMMEINGS, PETER D NAME o
t] i aa "
STREET ADDRESS 33990 PGA BLVD. SUITE 450 STREET ADDRESS - ,;'*:?13§-J?’£’255 157
ory-sT-2F  |WEST PALM BEACH FL 33410 CiTY-ST-ZP a2,/ 26/04~80005-005 50.00 :
E O Delete TITLE ' Clchange L Addition.
HAME HAME
CTREET ADDRESS § STHEET ADDRESS
CITY-5T-2P CIty -8T- 712
TIRE (7 Datete TILE [1Change 3 Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1IP CITY-ST-ZP
TLE T Delete TITLE ) [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP ¥ omv-stze
e Dloekee  § e [ Change [ Accition
pAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
e I peiete e [ Cenge [} Acdition
RAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

lirnited liability company or the

SIGNATURE:

L G0 04

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes, | further certify that thé_i})_féfrnaﬁqn i
indicated on this report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
elver or trustee empowered 10 execute this report as required by Chapter 608, Floritda Statutes.

(B2 NEBD-br0 5>

SIGNATUHEﬁUm%PRy;T‘ED PLA‘L!E"‘f EIC.EN‘INES‘M‘AN‘AGJNG LIE_I.IBEFE HEAEAEERE OR AUTHORIZED REFRESENTATIVE

Cale

Dapima Phors #



