Frnz2

2005 LIMITED PARTNERSHIP ANNUAL REPORT

T Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT # A01000000463

1. Entity Name
VICTORIA PLACE APARTMENTS, LTD.

Mailing Address

730 BONNIE BRAE STREET
WINTER PARK, FL 32789

Principal Place of Business

730 BONNIE BRAE STREET
WINTER PARK, FL 32789

FILERgp
s APR 13 ALY s ongs

RY OF STATE
ECRE L SEE. FLORIDA

-JI.

TALL

Suite, Apl. ¥, stc. Suite, Apt. #, elc. 03112005  Chg-LP CR2E003 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3736416 Not Applicable
2ip Country Zip Country . . $8_75 Additional
§. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVANAUGH, THOMAS L
730 BONNIE BRAE STREET
WINTER PARK, FL. 32789

Streset Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, lypedt O printed names of registered agent and tite I applicabie.

CATE

9. Capital Confributions $7,500.00

as Shown on regord. in 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000075366

STREET ADDAESS
NAME KGH CORPORATION
STREET ADURESS | 730 BONNIE BRAE STREET any-sh.2r
eiry-31-2P WINTER PARK, FL 32789 Lol T 1 1 aualis S T s e B SR B o

R L L o Ry T 1L 1 .=

DOCUMENT # 7 =
N STREET ADDRESS 05/10/05~--01044--320 ¥%141.25
STREET ADDRESS

CY-S7- 2P
CiFY-ST-2P

-

DOCUMENT £ STREET ADH b
NAME.
STREET ADDRESS OY-S5-ZP
CTY-ST-2P e
DOCULENT £ STREET ADDRESS
NAME
STREEY ADDRESS

GHY-S7-2IP
CITY-ST-TIP
DOCUMENT #
NAME
STREET ADDESS CTY-ST-2P
CITY-S1-2P,
DOCUNENT/ STREET ADDRESS
NUE )
STREET ADDRESS

CIFY-ST-2P
CTY-5T-2p

14. | hereby certify that the information supplied with this fi does not qualify f X X , . nat )
indicated on this report is true and accurate and thaymy gignature sh; @ the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this ry poﬁ 3 requi y Chapter 620, Florida Statutes

SIGNATURE:

Exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

3- // 0SS YO 742830

SIGNATURE AND TYPED OR MAME OF

L PARYRER

Daytima Phona #

-




