ulAFLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A01000000307

1. Enfity Name

BULL HAMMOCK RANCH, LTD.

Prnngipal Place of Business

180 LAMONT ROAD
FT. PIERCE FL 34947

Mailing Address

160 LAMONT ROAD
FT. PIERCE FL 34947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic

Suite, Apt. #, etc.

FILED

Feb 28, 2005 08:00 AV

Secretary of State

i

18T MOORE

MMM

CR2EC03 (10/04)

City 8 Stale

City & State

4. FEI Number Apphed For

65-0184364

Naot Appiicable

Zip Country

Zp Country

0 $8.75 Addltlonal

&, Cartificate of Status Desired Fee Roquired

6. Mame and Address of Current Regislered Agent

7. Narme and Addréss of New Heglstered Agsnt

CARLTON, MARGARET H
160 LAMONT ROAD
FT. PIERCE FL 34947

Name

Sreet Addrass (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,

in the State af Elorida. | am familiar with, and accept the obligatans of regusterad agent.

11, FILE NOW{! Due by May 1, 2005,

SIGNATURE

Signalure, lped o phirted name of regstered agent and tite 1 app'cape

BATE

“Bes Block 11 instructions for fee infe.

9. Capital Contributions

as Shown on record. $6,500,000.00

10. Amount of Capital Contnbutions
INFLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFHCE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 7, ADDRESS CHANGES ONLY
DOCUMENT # LO1000005156 STREET ADDRESS
NAME BULL HAMMOCK PROPERTY MANAGEMENT, L.C.
SIRLET ADORESS [ 160 LAMONT ROAD oS I
arv.si-2k | FT, PIERCE FL 34947 L
DOCUMENT # SIREE] ADDRESS : ; * :'E
NAME
STREET ADDRESS A THY 35 24P
Y 51 4P e
D
QCUAITNT # STREET ADDRESS
NAME
STAEET ADDRESS H Ty -ST AP
chy sr.aie ) \
DGCUMENT # SIREE ADDAESS
NAME r
STREET ADDAESS

CITY ST AP
CHY-ST.2IF
[JOCUMENT # STREET ADDRESS
NAME
SIHE[IA_D'DR[SS CHY-ST-2IF
CY-sT. 5% T
DOCUM[:\H t STREET ADDRESS
NAMF,
STREET ADDRESS

CIY. &1 217
CHY-S7. 28

14. | hereby certfy that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated an this repart is true and accurate and that my sighature shall have the same legal effect as 1 made under cath; that | am a General Pariner of the imited parinership o
the receiver or frustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

/ Lraaney* @/ a5 p5-18-88 TR -4l 4T
SI&MTURE‘ ANI:U'YPED OR PRINTED NAME OF SIGNING GENERAL PARMNER Cate Daytirw Phong #




