STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ‘ Apr 09, 2005 08:00 AM

DOCUMENT # B97000000680 Secretary of State
1. Entity Name
GOLDEN WEST LIMITED PARTNERSHIP
Principal Place of Business — - » 7zﬂailing Address
448 VIKING DRIVE, SUITE 220 448 VIKING DRIVE, SUITE 220
VIRGINIA BEACH, YA 23452 VIRGIMIA BEACH, VA 23452
e I KRR
Suite, Apt. #, etc, - Suite, Apt. #, stc. 03172005 Chg-LP CR2EQ03 {10/03)
City & State = 1 Ty & State 4. FEI Number Applied For
) L . ] L 54-1823322 Naot Applicable
Zp Courniry Zip Country 5. Certificate of Status Desired O !%e%gfq:#: :’;Ional
6. Name ang Addrass of Current Registered Agent ~ 7. Name and Address of _Néw Hedistered Agent
Narne
CORPORATION SERVICE COMPANY . -
1201 HAYS STREET - Street Address (P.Q. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525 S—
City ‘ FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cblipations of registered agent. .- - -

PR PRI M A AR SR A YUY BTN ¥

SIGNATURE e SRS

— e e ' e
_S‘lqnatum. tyoed of printed naa ol rogistered ageni and ttka If appheable,

10. Amount of Capital Contributions

2. Capital Contributions .
n FLORIDA 10 date, : —m T ) ’ e

as Shown onrecard. 9 122,500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANB ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendiment must be filed 1o change a general partner.

12, _ GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY
DOCUMENT# | FOTO000Q6651
STREET ANDRESS
NAE GOLDEN WEST, INC. o _
STREET ADDRESS | 448 VIKING DRIVE, SUITE 220 OITY-ST-2F
CY-8T-2P VIRGINIA B__EACH, VA 23452 B B .
DOCUMENT #
- STAEET ADDRESS LEDONnRR4a07
STHEET ADORESS RSB0 52555
CITY-58-29 - uirst-2¢
DOCUMENT # SIAEET ADDRESS
HAME
STREET ADDRESS |
CHFY-ST-7P ) ci-si-2p
DOCUMENT ¥
e STREET ADDRESS
STREET ADDRESS P
CITY-ST- 7 o "
DOGUMENT #
> STREET ADDRESS
STREET ADDRESS
P o fomsre .
P L4 Tl Cra Rk wed I PR VI ) ] R
DOCUMENT # ’ C HR ‘
e | STAEET ADDRESS : - -
SWECTADRESS ;| | - : o —
CIY-$T-2P _ _ L s . )

14. Lheraby certify that the information stpplied with inis filing does not qualily for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify thet theinformatlon
Indicated on this raport is true and accurgterand thal my signature shall have the sama legal effect as if mada under cath; that | am a Genera! Pariner of the limited partrership or
the receiver or trustee smpitwared o & te this report as required by Chapter 620, Florida Statutes

22 _ ' .3/29195_25 05 7-463-5000

a T@&mnﬁ. AND TYPED OR RRINTED NAKE OF SiGNING GENERAL PARTRER Daytme Prone ¥

SIGNATURE:




