STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT %540,

Due By May 1, 2005

DOCUMENT # A04000000229

1. Entity Name

WESMERE COVE PARTNERS, LTD.

SEre.

Principat Place of Business

1557 SANDSPUR RD
MAITLAND, FL 32751

Malling Addrass

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

AR W

2. Principal Place ol Business 3. Mailing Address
Suite, ApL #, elc Suite, Apt. #, sic 03212005 Chg-LP CR2E002 (10/03)
City & Siale Clty & Stale 4. FEl Number Applied For
Y- 27185030 Not Applicable
Zip Country Zp Couniry 5. Cerlificate ol Status Desired O fg‘gg af:(:tb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL !
1551 SANDSPUR RD Street Addresa (P.O Box Number is Not Acceptable)
MAITLAND, FL 32751 L
+
City FL J Zip Coda

B. The above named enlity submits this statament lor the purp&se al changing Ais registered affice or registered agent, or both, in the State of Forida | am familiar with, and accept

the obligations of ragislared agant

SIGNATURE

Signatur typad & prinied name of ragisiecsd 8gan and lite § spplicabla

8. Capital Conlribulions
as Shown on record

$50.00

10. Amount of Cepital Contributions
in FLORIDA lo date

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.

1z GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY
DOCUMENT # LO4000011749 STREET ADDRESS

NAME CED CAPITALHOLDINGS 2004 T, L.L.C.

SUEET ADORESS | 1551 SANDSPUR RD P TS OSE245T
y-S1-2p | MAITLAND, FL 32751 04505 --01N3--01 7 s%i4] 5T
BUCUMEHT STREET ADDRESS

NAME

STREET 58 LITY-5T-21P

CITY-5T-29 )

DOCUMENT F STREET ADDRESS

HAME

STREET ADORESS P

CY.ST-2F o

DOCUMENT / §TREET ADDAESS

NAME

STREEY ADDRESS IY-5T-ZP

CITY-5T-2IP GIFY-5T-

DOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZP

CITY-S¥-21P h

DOCLAERT £ STREET ADDRESS

NAME

STREET CIY-ST-2P
SCITY-51-2IP e

14.. hereby certity that the information supplied with Ihis lifing doed\got qualily for the exemplion statad in Saction 119 07(3)(i), Florida Statutes. | lurther certify thal the Information
indicated on 1his report is true and accurate and that my signaturdghall rc\:ahva tha gzaomglleggl esllecl as il made under oath; ihat | am & Genaral Partner of the limited partnership or
apler 620, Flarida Stelutss

1 receiver or tustee empowered Lo execula this repert as require
by CED Al YT, -0 C . fs sensral pashiar
SIGNATURE: dlifos 401 7% s
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GENERAL PARTNER ok [ ] Oayiime Prone #

TR i Do, mMANAGER



