STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A30392

1. Entity Name

FLAGLER BEACH VILLAS RRH, LTD.

Principal Place of Business

4821 NW 13TH AVE.
GAINESVILLE, FL 32605

Mailing Address

P.0. BOX 358626
GAINESVILLE, FL 32635

FILED
Feb 22, 2005 08:00 AM
Secretary of State

IV RERRM IR

2. Principal Place of Business 3. Mailing Address IH mhl” I‘ ‘“I
Suite, Apt, #. efc. Sulite, Apt. #, etc. 01202005 Chg-LP CR2E003 (10/03)
City & Stale i Cily & State 4. FEI Nurmber Applied For ’
_ 59-3046320 Nol Applicable
Zip Gountry Zip Country . ] $8.75 Additional
5, Certificate of Status Desired K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- R ’ Name ) o ) i

SANCHEZ, J. ROLANDO
205 N.W. 22ND STREET
GAINESVILLE, FL 32603

Street Address {P.C.. Box Number is Not Acceptable)

City

FL , Zip Coda

B. The above named entity submits this statement for the purpose of changing

the obligations of registared agent.

s re‘_:g_:’?_l‘er'ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

SIGNATURE

S.gnature, yped or printed nama of registered ageri and (ife # appicatle

9, Capital Contributions
as Shown on record.

$200,224.00

in FLORIDA to date.

10, Amourt af Capital Contributions

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

12, GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY _

DOCUMENT # STREET ADDRESS

NENE, CHAPMAN, WAYNE A

STREET ADDRESS | PO, BOX 977/N/A oiTY-ST-2IP _

CITY-57-2IP QAK HARBOR, WA

DOCUMENT # o
STREST HHE=SS20R

NAME SANCHEZ, J. ROLANDO o 1 HDQUE:}B&UE;

STREETAODRESS | 4821 NW 19TH AVE. U A S RG S H IS R LT

CITY - 8T-2IF GAINESVILLE, FL 32605 -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS i
CITY-§1-2IP

GTY-57- 3P

OOCUMENT # STHEET ADDRESS

NAME

STREET ADDRESS -

CITY-ST- 2P i

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS . -
MY -§T-

CITY-ST-2IP e

DOCUMENT # STREET ADDRESS

NAME

TRE]

STREET'ADDRESS CIY-5T1-2IP

TTY-ST- 7P —

14. | hereby certify that the information —sﬁbﬁed “with this ﬁlinrj does not quaiify for the exémption stated In Seation 119.07{3)(1), Florida Statutes. ! furthér cenify tat the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this

D.

port as required by Chapter 620, Florida Slatutes

. eoLanoo S'zuu__cuéz [-20-05"  382-378-545%

Date

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Daytime Prcna &




