STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

- - Due By May 1, 2005

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # A02000000259

1. Entity Name

GEORGIA BRADLEY POINTE PARTNERS, LTD.

Secretary of State

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND, FL 32751

Mailing Address

P.0. BOX 4961
ORLANDOQ, FL 32802-4961

KRR AR AW

2, Principal Place of Businass 3. Mailing Address
te, Apt, &, L Apt. #, ele, _
Suda. Apt. & et Suite, Apt. . ete 01102005  Chg-LP CR2E003 (10/03)
City 8 Stats City & State 4. FEI Number Applied For
03-0411566 Not Applicatile
Zip Country Zip Country " . ) $8.75 ndditional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _
Nama

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE.

SUITE 1100

CRLANDO, FL 32801

Street Addrass (P.Q. Box Number is Not Accaprable)

Chty

) _FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or hoth, in the State of Florida. T am familiar with, and acospt
the cbligations of registered agant,

SIGNATURE - . S

Signature typed or prinled name of regisiered agen? and titfe i applicabie
9. Capial Contabutions

10. Amount of Capital Contributions
as Shewn an racerd, $4-216:1 35.00

in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fijed to change a general partner.

12. GENERAL PARTNER INFORMATION ' 13. PTDRESS CHANGES ONLY
DOCUMENT # ]
N CED GAPITAL HOLDINGS 2002 FF, LL.C. SIAELTADDRESS
STRECT ADDRESS | 1551 SANDSPUR ROAD R
arv-sizp | MAITLAND, FL 32751
DOCUMINT # STREET ADDAESS
MAME
STREET ADDRESS -
CIY-S1-2P oIy -31-7P
ﬁiﬁ:mw ! STREE| ADDRESS | iLﬁP[{U["JE,,,__‘_, 14
P S O 2 0 el T T ) et S ', B S s s Te S ) poud
SIREET ADDRESS B T 0 3 O ot TP
Ty -51-2P CITY-51-2P
DOCUMENT £ SIREET ADDRESS
HAME
SIREET ADDRESS =
oY ST-2IP CTY -S1- 2P
GNNUMENT # - o
- STREET ADDRESS
STREET ADDRESS
K -stIp EIrv-51-zip
DOCUNENT # ) o
AL STREET ADDRESS
STREET ADDRESS
Y-Sl 2P aTY-st-zi

ualify for the exemption stated in Section 119. 07(3}('} Florida Stanutes. | further cenify that the infermation -
he same lega] effect as if made undier cath, that I am a General Pariner of the limited partnership or

@7/‘1 9@7/79’/—&*&2) |

14, 1 hereby certify that the information supplied with this filing does
indicated on this report is krue and accurate and that my signature shi

the receiver or trustee empowered to execute this report 2, by
L]
CED CrAerTme

SIGNATURE:

ter 620, Florda Statutes
,Daylma Phcpe #

SIGNATURE AND YYPELYDR PRINTED NAME OF SIGNING GENERAL PARTNER

e/ BODY, MATUAGE2C




