STAPLE CHECK HERE

3

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Jan 12, 2005 08:00 AM

DOCUMENT # B98000000211 Secretary Of State
1. Entity Name
BRANDON LAKES PLAZA, LTD.
Principal Place of Business ) . -ﬁﬁailiné Ac;lﬂ‘{ess i
5930 LB}FREEWAY, SUITE 400 . 5930 £B) FREEWAY, SUITE 400
DALLAS, TX 75240 . DALLAS, TX 75240
s B g

Suite, Apt #, etc, _ ) o7 Suite, Apt. #, etc. 01042005 Chg-LP CREE003 (10/03)

City & Stata - T City & State ] 4. FEl Number Applied For

L 75-2750512 INot Appiicable
Zip Country “p Country 5. Certificate of Status Desired ] Ea?eae .F':i l';fedét"’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - Name
CAPRITAL CONNECTION, INC.
417 E. VIRGINIA, SUITE 1 : Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32302 .
. City FL l 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
tha obligations of rogistered agent.

SIGNATURE S — —_ . —— - _
Signaire. fypod or prntad name of ragisierod agent 2nad fide 1 appiicatls DATF

10. Amount of Capital Contnbutlons

9. Capital Contributi y .
as Shown onrocord. _$858,473.67 mrowoAbds. GG ST q7 2.L7

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 flled to change a general partner.

12. GENERAL PARTNER INFOHMATIDN 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ MS8000000320 .
STREET ADDRESS
NAME BRANDON LAKES PLAZA I, L.L.C.
STREET ADDRESS | 5930 LBJ FREEWAY, SUITE 400 : oIry-§T-2P T
-5 T
erv-sT-Zp | DALLAS, TX 75240 INGGaL 77827
- —— - — LTS Uo-n U LTy 5ehL
DOCUMENT # STREET ADDRESS &
NAME
STREET ANDRESS 1
CITY-87- 2P e
DOCUMENT STAEET ADDRESS
NAME
STREET AODRESS
GRY-T-2i¢ -
DOGUMENT # STAEET ADDRESS
NAME
STRELT ADDRESS
GTY-ST-2P
GITY-5T-TP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-5T-2P
COCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2p
CITY-S7-2P

14. | hereby certify that the Informanon supplled with this fi fling does nat qualify for the exemption stated in Section 119. O?(S)C) Forida Statutes. [ further certity that the information
indicated on {his report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or

the recelver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W BO\WW¢ Q‘vd“[ VP ll9 05 A72-28L -bbbal

____ SISNATURE AND TYHED WNNTED NAME OF SIGNING serfda P@M 1 Daytime Phane ¥

'''' Sl Mean f 6



