aAFLE LhELK HEHRE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A98000002034
1. Entity Name { 3 .
'SOUTH FOUNTAIN COURT, LTD.- F J 1' = E D
Principal Place of Business Mailing Address Zﬂﬁﬁ APR i q P f2 u C]
8250 COLLEGELPARKWAY, #201 g2€;qOTCh‘Q(LLEGELPARKWAY, #201
FORT MYERS FL 33919 O ERS FL 33919 SECPE '*RX U,. 81[1‘ E

Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

65-0865872 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i';g;?é’;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
iéggggb{%ggg ;ARKWAY 201 Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zip Code

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

SIGNATURE 1. FILE NOW ! Due by May 1, 2005.

Stgnature, typed or prinied name of regrstered sgent and Iite ¢ apphcable DATE See Block 11 instructions for fee info.
9, Capital Contributions 10, Amount of Capital Contributigns
as Shown on record. $21.619.62 in FLORIDA to date. .%1 2 5: /?é P /7 8

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 INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # PS8000068761

STREET ADDRESS
NAME FCP OF SOUTH FLORIDA, INC.
STREET ADDRESS (8250 COLLEGE PARKWAY, #201 CITY-$1-2P
CITY-St-2IP FORT MYERS FL 33919 W] M T | o Lot B O I W i
DOCUMENT ¢ 05413 | 3
o STREET ADDRESS 04-’ IE{JJ'US_ Dl "'"'i_!l-:j **dﬁ,’ . dS
STREET ADDRESS CTY-5T- 7
CITY-57- 24P o
DOCUMENTS |

STREET ADDRESS

NAME
STREET ADDRESS P ——
CITY-ST-2P S
DOCUMENT # SIREET ADDRESS
NAME (]

STREET ADDRESS ‘b
CITY-ST- 2P
cimy-ST-2p / h

DOCUMENT # . STREET ADDRESS \_DD .
NAME \Xf q

STREET ADDRESS
CHY-51-2iF & m

CiTY-S1-2IP
DOCUMENT

STREET ADDRESS
NAME
STREET ADDRESS

CHTY-ST-2F
CITY-ST-2IP

14. | hereby certify that the information supplied with
indicated on this repert is true and accurate,an
the receiver or trustee empowered to exa

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that| am a General Partner of the limited partnershig or
s report as required by Chapter 620, Florida Statutes

SIGNATURE MSD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytme Phone #

SIGNATURE:




