STAPLE CHECK HERE

v
v

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 06, 2005 08:00 AM
DOCUMENT # A00000000142 Gy Secretary of State

1. Entity Nama — - :
HOLLY RIDGE LIMITED PARTNERSHIP

Principal Place of Busingss  __ _ Mailing Address

247 NORTH WESTMONTE DRIVE - 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e REES S ARG AU
Suite, Apt. ¥, alc. _ - Suite, Apt. #, atc. 02152005 Chg-LP CR2E00S (10/03)
Cily & Stats B City & State 4. FEl Number Applied For
59-3672304 Nol Applicable
Zip Country e Ceuntry 5. Certificate of Status Desired 3 gese'gesqlﬁggﬂ"”a'
6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent

Name

COSTOLO, W. TERRY ESQ.

301 E. PINE ST., STE 1400 Street Addrass (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE — -
Sigrature, typed o printed rame of rogistercd sgent and tile ¥ applicabia, oatE

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown onrecord, $9,894,070.00 in FLORIDA to 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 amendiment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # LOA00G000718
STREET ADDRESS
NAME PICERNE HOLLY RIDGE, LLC
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE CIY-ST. 2P
Civy-ST-2P ALTAMONTE SPRINGS, FL 32714
CCGUMENT # K%
STREET ADDRESS . B %?9
NAME 057 !ngi%g—ﬁ%ﬁh S K Bl v e
STREEY ADGRESS CiTY-ST-7IP . T T R
CiTY-ST- 2P o
DOCUMENT # o . STREET ADBRESS
NAME
$TREET ADDRESS CITY-ST 2P
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST- 2P
SITY-ST-2P i
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F ]
DOCUMENT # STREET ADDRESS
NAML
STREET ADDRESS CITY- 8T TP
CTY-§7-71P

14. | haraby certi{g}that the information supplfed with this filing does not qualify for the éierﬁplion stated In Section 1 19.07(31(0, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same lagal effect as il made under oath; that | am a General Partner of the limited parinership or
tha raceiver or trustee empowered ta execute Lhis report as required by Chapter 620, Floricia Staiutes

SIGNATURE:,Ag-_=—‘Z — ~ 4/ W 103/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER ! Date £ Laytime Phone #




