Vs

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
“Apr 09, 2005 08:00 AM

DOCUMENT # A00000000941

1. Entity Name

MCCALL'S BEACH CASTLE GULFSIDE, LTD.

Secretary of State

Principal Placa of Businass..

5310 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

) Mailing Adgress
5310 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

2. Principal Place of Buslness 3. Mallng Addrass

G

Suite, Apt ¥, etc.

Suite, (¥, elc.
ute. Apt. #, efc 03232005  ChgLP CR2E0D3 (10/03)
City & State _ City & State 4. FEI Number Apphed For |
. 65-1023681 Not Applicable
2n Gountry Zip Country 5. Certificate of Status Desrred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
- T o Name

GREGORIA, RIC —
5310 GULF OF MEXICO DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

City

FL { Zip Code

B. Tho above named pntily submils this stalement for Ih(. : purpose of chianying s reglstered office or registered agent. or both, in he Std‘ze, of Florida. [ am Tamiliar with, and zecept

the abligations of registered agent

SIGNATURE

Signatule, (ypad @ printad name of regltisred agén and tiia I applicabTe

9. Capital Contributions
as Shown on record._

_‘51_.410.000-00 n FLORIDA to date,

10. Amount of Capital Contributions

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 PARTIER INFORMATION 13, ADDRESS CHANGES ORLY
O0CUMINT# | PODDOODS5Q32 o :
TREET ADORE
NaME MCCALL'S BEACH CASTLE GULFSIDE CORE. STREETADCHESS
SIREET ADDRESS | 5310 GULF OF MEXICO DRIVE avesr.zp
CITY-55-2IP FEONGBOAT KEY, FL 34228
DACUMERT 4 STREET ADDREES
NAME
STREET ADDRESS GiY-SI-dF
CIFY-ST-2F UJON000294873
DOCUMENT # VR A0 HS-BE B0 5. 25
STRECT ADURESS
HAME
STREET ADORESS . -
e G -57-2P
DOCUNENT? STREET ADDRESS
NAME
STALEY ADDRESS | G- §7-2P o
oiY-ST-2F . A
DOCUMENT | STREET ADDRESS
HAME » )
STREET ADDRESS o
i) ClTY-§1-21P
BACUMENT2 STREET ADDAESS
NAME
STREET ADDRESS
CITY-§1- 2P e-sr-2p

14, | hereby certify that the nfarmation supptaed with this filing does not qualify ToF 1he exeription statad in Saction 119 07{3)(i). Forida Stafutes. [ further certify that the information
indicated on ihis reporiis true and accurate and that my signature shall have the same legal affect as if made under cath; that | am & General Partner of the imited partnership or
1o execute this report as required by Chapter 620, Florlda Statutes

tha recaiver or trustes emp

Q.

w:H‘/i/Oé

SIGNATURE:

BIGNATURE AND TYREDOR PRINTED NAME QF SIGNING GENERAL PARTH

Dalc Davirna Phone 4

“Jean M. NMCCal

K

lf



