STAPLE CHECK HERE

2005 LIMITED PARTEERSHIP ANNUAL REPORT@)
Due By May 1, 2005

riLED
DOCUMENT # A04000000455 secreARY O SE
. Entity Name "R CPRPORA t
BFG LAKESHORE, LTD. DIVISIQn °F LERPORATIOr
05HAY 19 AHI0: L3
Principal Place of Business Mailing Address
401 FERGUSON DRIVE 401 FERGUSON DRIVE
ORLANDO, FL 32856 ORLANDO, FL 32856
A JURR R R EE RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 01122005 Chg-LP CR2E03 (10/
City & State City & State 4. FEI Number 7 [ Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a ?g;’?q‘ﬁ?eddm“a'
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANT, JAMES H -
401 WEST COLONIAL DRIVE, SUITE 7 Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDOQ, FL 32804
City FL ‘ Zip Code

8. The above named entity subrrits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it epplicable DAJE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on recors.  $3,780,000.00 in FLORIDA 1o date.

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 INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # L03000032704

NAME BFG LAKESHORE, LLC SIREET ADDRESS

STREET ADDRESS § 401 FERGUSON DRIVE oTy-si.2

CITy - ST-217 ORLANDOQ, FL 32856

DOCUMENT ¢

AAME STREET ADDRESS

STREET ADDRESS

Y-S 2 CITY-§T-79

DOCUMINT ¢ SO0 E 2 T 2= ES
NAME STREET ADDRESS 0E/15.05-~01042--001 ~ #%526. 25
STREET ADDRESS

ciry-51-zip iry-st- ¢

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P CIry-§7-21P

DOCUMENT #

HAE STREET ADDRESS

STREET ADDAESS

CITY-gT-2IP Gir-ST-2I9

DOCUMENT #

\ANE STREET ADDRESS

STEET ADDRESS

CITY-ST-7IP omY-ST-2IP

14, 1 hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnarship or
the raceiver or trustee empowered 1o execule this report as required by Chapter 620, Florida Slatutes b

SIGNATURE: W

SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytmne Phoma #




