STAPLE CHECK HERE

it TR

2005 LIMITED PARTNERSHIP ANNUAL REPORT -, i D)
Due By May 1, 2005 HLe

DOCUMENT # A01000000426 119: 91
1. Ertity Name 0s APR 28 P 12: 24
MAITLAND CONCOURSE PHASE II, LTD., LLLP TATE
S '.' .-1 S
SEC= it U BaiDn
— . — TALLA :

Principal Place of Business Mailing Address
300 SOUTH ORANGE AVE. 300 SOUTH ORANGE AVE.
SUITE 975 SUITE 975
ORLANDO, FL 32801 ORLANDO, FL 32801
T v DR NG ATOE (AT

Site. Apt. ¥, etc. Sulte, Apt. #, etc. 04182005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

75-2069136 Not Applicabls
Zip Cauntry e Country 5. Certilicale of Status Desired O ?ese.gesq l‘n:’a‘g{ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BATTAGLIA, W.P.

250 PARK AVE. SOUTH SUITE 630 Strest Addrass (P.O. Box Number is Mot Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named antity submits this stalemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signarure, ypad or printed name of registerac agent and titla if applicabla, o DATE

9. Capital Contributions

10. A ; of Capital G U’ibI‘l‘l?
as Shown onrecors.  $1,448,336.00 innF?lgFtl%A i)pli;:aon e //‘:/lfz b.?&‘ Oc

<r

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
DOCUMENT # L0O1000004730 STREET ADRESS
NAME BPL MAITLAND CONCOURSE PHASE II, LLC
STREET ADDRESS | P.O. BOX 3010 civ-s12p
CTY-5T-2P | WINTER PARK, FL 327903010
DOCUMENT? | BO10000D0108
STREET ADDRESS
NAME LINCOLN MAITLAND CONCOURSE II, LTD.
STREET ADDFESS | 300 SOUTH ORANGE AVE. R _
cnr-st-2P | ORLANDO, FL 32801 Soansg l" o I e =
DOCUMENT 7 LEa -‘) U3r-=Ululs=—u f. 8 FEAC . LD
STREET ADORESS
NAME
STREET ADDRESS
City-57-2P
CITY- ST-2IP
DOCUMENT / STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
ODCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
Ciry-51-2P

14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited parinerghip or
the receiver or frustea em erad to execute thigsqport as requir Chnapter 620, Flornida Statutes

igh Ann Everett ¢/ 2(‘, S R 1Y -7 0 iyp

SSISLL .. Daytime Phone ¥

SIGNATURE:




