STAPLE CHECK HERE

—

2005 LIMITED PARTNERSHIP ANNUAL REPORT A
Due By May 1, 2005 FILED

DOCUMENT # A00000000496 205 APR 11 AM 9: 28
1, Enlity Name
LNrBRACOASTAL ISLES APARTMENTS ASSOCIATES, STCRETARY OF STATE
. Jo .
TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
C/0 MILLENNIUM REALTY ADVISORS C/0 MILLENNIUM REALTY ADVISORS
960-SETHIRDAYE-STHEA#20] O996-SETHIRDAVE STE #7201
FORFEAUDERDALE, TL 33316~ FORHAUDERDALE FL 33310~
> e s IR ROIGAD M
[ 218 S.E 277 Avnee 1218 $.£.2~4 Avermve
Swite, Apt. #, erc, Suite, Apt. #, elc.

Su.l 20\ vibe 2o 04072005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For
F”“’" {mdadale, o 0cy [avDiro s | Fr 65-0997553 Not Applicable

Zip Country Zip Country - " 8.75 I

3 ST 7 . 3 [SYIN B ) 5. C_utlhcate? ot Status De.o\rf:’d I _ ?ep Rem':\i?:éhona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
COFFEY, KEVIN W oD Lo Chin
C/O MILLENNIUM REALTY ADVISORS Steet Address (P.O. Bo, Nump_‘ys o1 Acceptable)
900 SE THIRD AVE., STE #201 248 5. g 1~ Hu.uu‘;
FORT LAUDERDALE, FL 33316 Sl el
/ O fork favomosiE FL I e Cocje?.ﬂ'/c

8. The above named entity subrg
Ihe obligations of registered alent.

ig slatement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

G0

SIGNATURE
Sagmlua. typed o priatec rme of ragis PRI Hile H upplicabit DATE
9. Capital Contributions - 10. Amount of Capital Contributions
as Shown an record, $1 .700,000.00 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 amendment must be filed to ¢hange a general partner.

12, GENERAL PARTNER INFORMATICH 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L00000003125
STREET ADDRESS -,
HAME MRA INTRACOASTAL ISLES ASSOCIATES LLG I 2 f( s-£ 2 Y Aucsoc ‘ Svite 200
STREET ADDRESS | OBG-SETFH-HRB-ANVE-STL-#201
T ITY-51-2P
Y-S12P | FORTAUBERBALE 33316 oS I["4 b lavown0nif, IA— 333/«
DRCUNENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
Jp . CITY-5T-ZIP
- e T W e w1 vl B mis O N R 1 o s
COCUMENT - T T TR r‘"—"‘“‘:l" =Y et i ,'-‘-'-_,:"»_." ==
s STREET ADDFESS 05/03/05--01019--011  ##525.25
STREET ADDRESS
CIIY-S1-2IP
Cly-57-21P
DOCUMEND ¢ STREET ADDRESS
MAME
TREET ADDRE!
S 55 Gy-S1-2IP
CIlY-ST-21
COCUMIERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
) . CiTY-Si-ZIP
Cliy-ST 2w
UDCUM'ENT i STREET ADDRESS
NAME
STREET ADDRESS
N GHY-ST-1IP
CITY-Sivaw

14. 1 hereby certify that the information supplied wi
indicated on this report is true and ac
ihe receiver or liustee empowered t

does not qualify lor the exemption slated in Section 113 .07{3)1), Floricla Stalutes. | Turther cartify that the inlormation
¢ and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer ol Lhe limited parinersnip or
his report as rsquired by Chapter 620, Fiorida Stalules

Q-&-0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Date Daytr Prone #

SIGNATURE:




