STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED

DOCUMENT # A01000000729 ST Mar 23, 2005 08:00 AM
1. Entity Name 75.Y ;o Secretary of State
ALF Il LTD.
Principal Place of Business __‘_: __ R . T Mailing Address )
714 S E. 22ND AVENUE  _ _ . .. 714 SE. 22ND AVENUE
o AR A e
2. Principal Place of Business | 3, Mailing Address C
Suite, Apt. #, elc. R - Buite, Apt. §. etc. 18T MDOPE CRRECO3 {10/04)
City & State T S ] City&State 4. FEI Number Apglied For
J . 59-3721448 Mot Applicabt%
ap Couruy Zp Couniry 5. Certificate of Status Desired ] §£'g;5 q(‘:‘::;“"“a'
6. Nams and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent - B
T T T Name T T
l’;ié\SINI\EE, ;!glsl-:r) AVE. SUITE 1 Street Address (P.C. Box Number is Not Agceptable) T
OCALA FL 34470
City : FL Zip Code

oL

8. The above named enlity submiis this statement for the purpose of changing t8 registered office or registered agent, or Both, e S 22
in the State of Florida. 1 am_familiar with, and accept the chligations of registered agent, el R

11, FILE NOWY! Due by iay 1, 2005.

SIGNATURE S — - et — . . .
Sighature, typad or prilag name of ragrstated agent and Wik f apphicatis DATE RS ‘-""“S_BB Block 11 instructions for fee info.
9. Capital Contributiens ~ __ 4 "=| 10, Amount of Capital Contributions N :
as Shown on record. $1_40’,000‘00 in FLORIDA to date, T e

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

12, ~ GENERAL PARTNER INFGRMATION I EE "~ ADDRESS CHANGES ONLY
OOCUMENT¢ | LO3000039013 ’ T2 TAE
] STEET ADDRESS 27a857
NAME CARRIAGE HOUSE OF OCALA #2, LL.C. BT g’i@iuilr‘lﬂﬁﬁ% Lo coe e
STREET ADDRESS 1 714 S.E. 22ND AVENUE CY-51- 2P TR BRI B R
GTi-St7P | OCALA FL 34471 . i
DOGUMENT # FTFEET ADDRESS
NAME
STREET ADDRESS CI7¥-ST-2IP -
CITY.-ST. 219 '
DOCUMENT # RTREET ANNRFSS
HAME
STREET ADDRESS CIY-S1-7IF
CiiY-ST-7iP
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-51.2)P
CITY-ST-2iP )
DOCUMENT # L SIRELY ADORESS
NAME
STRECT ADORESS Ty i
CITY—".T-HP !
DOCUMENT # SIREET ADDRESS
NAME *
STREELADDRESS CITy-ST- 7P ) 7
CirY-57-2P P - ——

14. | hereby certify that the infagefatian suspliad with this filing doas not qualify for the exemplion stated in Section |19.07(3)0), Florida Statutes. ! further certify that the information
indicated on this report igAfue and accuraig and that my signature shall hawethe same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
the receiver or trustea gipowered to exeglte this report as required by 2 by 620, Florida Statutes

/E{, fa) 3!1*1{05 (_35:) 8b!- 2504

Daylime Phone ¥

SIGNATURE:




