2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

. bR S il
, DOCUMENT #A01000000476 LN
1. Eniity Name :
SOUTH LAKE HOLDINGS, LTD.
005 BAY 13 P 2 U5
Principal Place of Business Mailing Address SECﬂFT[ oy 0F QT, 1r
301 SOUTH LAKE STREET 301 SOUTH LAKE STREET AL AR ASSEE. FLORICH
LEESBURG, FL 34748 LEESBURG, FL 34748 \ PR :
P s R ARG O WK A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Numbar Applied For
01-0676451 Not Applicable
2 Couniry dp Country 5. Centificate of Status Desved [ ?g-;’iﬁ:’:;“m‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, STEWART

950 8. FEDERAL HWY. Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL I Zip Cede

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Typad or prinled nama of regisiered agent and il if applicable. DATE
8. Capital Contributions 10. Amount of Capital Contritutions
as Shown on record. $0.00 in FLORIDA (o date. $20811.25

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.

STAPLE CHECK HERE

124 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socBvent# | LODDO00O7411
NAME INTERCOMMUNITY HOLDING CO., L....C. STREE]
STREET ADDRESS | 301 SOUTH LAKE STREET CITY-61. 29
CITY-sT-2IF LEESBURG, FL 34748
DOCUMENT ¢ STREET ADDRESS
RAME
s s - EOONS 4402315
Gim-$1-21 054 3/05--MO1A--107 #7300 11
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS 2P
-1z CiTY-51-2
DOCUMENT #
o STREET ADDRESS
STREET ADDRESS N
CITY-ST- 2P oty S7-2 \
¥
DOGUMENT ¢ STREET ADDRESS \)‘ e
NAME o\
STREET ADDRESS St D N
CIVY-ST-ZIP ry-s1-2 &%\
DOCUMENT # o
STREET ADDRESS
NAME
STREEY ADDPESS
CITY-ST-2P eAv-si-ae

14. | hereby certify that the informatjon supphed
indicated on this report is tru d aceprat
the receiver or trustee empo:

ith this filing does not qualily for the exernption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
this regort as required by Chapter 620, Florida Statutes

Bal M Jacobom, /5/4/&’7‘

PED &! INTED NAME OF SIGNING GENERAL PARTNER D Phone &
#ylime

SIGNATURE:




