STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A04000000632

1. Entity Name

BENEFICIAL TCRI PINES LIMITED PARTNERSHIP

Principal Place of Business

3137 CLARK ROAD
SUITE 203
SARASOTA, FL 34236

Mailing Address

3131 CLARK ROAD
SUITE 203
SARASOTA, FL 34236

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suita, Apt. #, elc.

FILED
“2005 MAY -5 PH 12: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AV AG AR A W

04262005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For
,QO 0| q 6' ) Not Apglicable
Zi Count pt Count m
? ountry ® Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SUITE 1100

ORLANDO, FL 32801

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing is ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tuse, lyped of prinled nema of registered agent and Lte il appiicadle.

DATE

8. Capital Cantributions
as Shown on record.

$50.00

10. Amount of Capital Contributions
in FLORIDA to 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.

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO4000030022 STREET ADDRESS
NAME BENEFICIAL TORI PINES, LLC
STREET ADDRESS | 3131 CLARK ROAD CITY-S5i- 2P
CITY-ST-23P SARASOTA, FL. 34236
mmun STREET ADDRESS I L R R Hoe 2 |
STREET ALDRESS

CITY-ST-2P
CITY-S5T-21F
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CIy-Sl-zip
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2P
CyiY-51-2p
BACUMENT # STREET ADDRESS
HAME
{TREET ADDRESS CITY-ST-2P
cy-St-2ip

14. | hereby certify that the information suppiied with this filing daes not quality for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that } am a General Partner of the limited partnership or

the receiver or lrustiee empowerea executs this report a5 required by Chapler 620, Florida Stalutes

SIGNATURE:

.

Membzer of 6€

ATURE AND TYPED QR PAINTED NAME OF SIGNING GENERAL PARTNER

(q41) 989-1270

Caybme Phone &

"~
4’ 24)os
T b




