STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005 FILED

DOCUMENT # A01000001021 . .
1. Entity Name Euﬂs HAY 5 PH I2' 06
VILLENEUVE FAMILY LIMITED PARTNERSHIP SECRETARY
OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
4890 N. CITATION DRIVE 4890 N. ATATION DRIVE
APT. # 103 APT. # 103
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 {
s T Ve L T

Suite, Apt. #, etc. Suite, Apt. #, etc., 05042005 Chg-LP CR2E003 (10/03)

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

65-1126291 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O Eese.:esqn‘:dr:;”onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragliatered Agent
Name, .

VILLENEVUE, MARK Mark Villenevve
4830 N. CITATION DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. #103

DELRAY BEACH, FL 33445 3740 S. Oceam Blvd, # 309

liahlamd., Beach FL|™%uo7

8. The above named entity submits this statement for the purpose of changing its registered office or dgislered agent, of both. in the State of Florida. 1am familiar with, and accent
the obtigations of registered agent.

SIGNATURE 777“'-}& M%M‘*L 5/ / / o5

Svmu.‘%ndu’p’rmrmmdlemmedammmelnmm. "DaTE T
9. Capital Contributi 10. Amount of Capital Contributi In accordance with s. 607.193(2)(b), F.5.,
a:g;j')wn gn"re:l:;::? $2,500,000.00 in"l‘-"l).‘glﬁlcl)JA ?c?ldate.an uon g::,:f"r""ﬂed partnership did not "3092"9 the

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
D3cUMENTZ | PO10000E3024 ;{F
STREET ADDRESS
NAME VILLENEVUE MANAGEMENT CORP 3740 S. Oceau B/ Vee . 309
STAEET ADORESS | 4890 N. CITATION DRIVE # 103
OFY-51-2P .
OTY-51-2¢ | DELRAY BEACH, FL 33445 n“f{tyﬂ Jarol Beak . FLA. 33457
DOCUMENT ¢ ST AORESS d
NAME
STREET ADORESS . o LT ot e L
a-s1-2° ' 06/03/ Ta—~01059--001  ##56. 25
g STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2P
CY-ST-2P e
DOCUMENT ¢ STREET ADDRESS.
NAME
STREET ADDRESS
CITY-ST-7P
CrrY-ST-2°P
DOCUMENT # STREET ADDARESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-53-ZP ¥
DOCUMERT ¢ STREET ADORESS
N
SIREET ADDAESS v TY-S1-20
CTY-ST-7P =

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a General Partner of the limited partnership or
the receiver or ustee empowered io execute this report as required by Chapter 620, Floriga Statutes éfz /)

SIGNATURE: _ 2. ) el st Ly 4 1 fos 2737080

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING GENERAL PARTNER Daybme Phone #




