STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27,2005 08:00 AM

... Due By May 1, 2005 — -+~ Secretary of State

DOCUMENT # A9600000241 1 i

1, Enlity Name

PALMETTO DUNES, LTD.

i Fancipal Place of Busingss . o . Méiling ;k;jdresds‘

800 NORTH HIGHLAND AVE., SUITE 200 P.0. BOX 4961

ORLANDQ, FL 32803 QRLANDQ, FL 32802-4961

T T MG R AR
Suite. Apt. #. &tc. Bufe. A1, . ete. 01042005  Chg-LP CR2E003 (10/03)
Tily & State == T Thasme 4. FEl fumber Apphied For

s . - L . 16-1667777 ot Applicable

Zip Couniry Zip Counlry 5. Certihcate of Status Desired O gg'gglﬁgg;ﬂmal

6. Name and Address of Current Fleglsterbd Agent 7. Name and Address of New Rogistored Agent

. Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA :
390 N. ORANGE AVE., SUITE 1100 Street Addrags (P.O. Box Number is Not Accaptabtal
ORLANDOQ, FL 32801 - —

) City l, — ' FL iZu)(‘ade

8. The above namad entily submils this stal.ement for lhe PUrpose of cnangmg its registersd office or Tegisterad agaent, o both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

TIGNATURE bt - : B =
Signatre, typed o prited came of reg-s{e:edagentand title: it apphcan!e L - 2T DATE L.

—t =

9. Capital Centribulions 10, Amounl af Capital Contributions
as Shown on record. $14 01 2, 050 00 in FLOHIDAtO date.

A GENERAL PAHTNER THATIS A BUS!NESS ENTITY MUST BE REG(STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the formn; an amendment must be filed to change a general pariner.

3z, . GENERAL PARTIER INFORMATION . 3. . . ADDRESS CHANGES ONLY
DOCYMENT # POE000102142
STREET ADDRESS
NAME PALMETTO DUNES, INC, s . e
SIRLLT ADURESS | 800 NOQRTH HIGHLAND AVE., SUITE 200 chyY st o
Ciry.5T-ZP ORLANDQ, FL 32803 L L e _—
DOCUMENT # STREET ANDRESS
MAME
STREET ABDRESS 1§12
Gy Si- 2P e e .- - = e ——
DOSUMENT # STREET ADDRESS
NALE OGN o geioe:
STREET ADDRESS
ST Cv-§1-20 mr’?.sfﬂs g0092-015 526, '1-5
DOCUMENT # STREET ADDRESS
HAME = - =
STREET ADDRESS CHTY-§7-2P
CITY-51-2P _ - . . i . S
DOCUMENT # STREE! ADDRESS
NAME
$TREET ADDRESS Y- ST 1P
STy -5T- 2P » _ . S
Di
OCUMENT # SIREE? ADDRESS
NAME -
“JREET ADDRESS a o
VY-ST T ] o e - e

14, | hereby cenify that the information supphed wnh Ihis filing does nol qualily for the exemption stated in Section 1 19 07(3)(i, F!onda Statutes, | further certify that the lnformatlon
indicaled on this report is lrue and accurate and that my signaturs shall have he sama legeal affect as i made under vath, that | arn & General Partner of the Iimiled parlnership or
the raceiver 0 pm‘jiee empowereﬁ 10 executs this report gs Zaguired by Chapter 620 Florida Statutss

SIGNATURE: ___ ‘; 4 2025

_—BIGHATURE AND. D NAME OF $IGMING GENEAAL PARTNEA

Daytime Prcng 2

ﬁ@ﬂeﬂ a- ¢ Presidart



