STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A02000000348 ]

1. Entity Name —_ )
CORNERSTONE AT LAKE HART, LTD.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Businéss_ Lo _ Mailing Address -
3333 5. ORANGE AVE . P.O. BOX 568821
ORLANDO FL 32806-8500 . ORLANDC FL 32856-8821

2. Principal Place of Business

3. Mailing Address

T

| l

Il

l

Suite, Apt #, etc. Suite, Apt &, etc 1ST MOORE CR2E003 (10/04)
City & State - Ciy & State 4. FE| Number Applied For
02-0564438 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired (| $8.75 ﬂ:dditional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. b ——— . e e s

CARTER, DARYL M

3333 S. ORANGE AVE.
STE. 200

ORLANDQ FL 32806-8500

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8, The above namad entity submits this statement for the purpose of clianging its registered office ar registsred agent, or both,”
in the State of Florida. [am familiar with, and aceept the obligations of registered agent.

T e TR TR A

11, FILE NOW!! Due by May 1, 2005.

IGNATURE —___ - = s i N
s i Signalure, typad of Biintad name of registered agenl and hi'a  appleakls DATE Bee Block 11 instructions for fee info.
9. Capital Conributions if Ay 10. Amount of Capital Contributions - '

as Shown on record . $8,61 9’24800 in FLORIDA to date.

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

12, } GENERAL PARTNER INFORMATICN 13, "~ ADDRESS CHANGES ONLY
DOCUMENT# | PGBOCO050552 } ' STREET ADDRESS
NAML MALRY L. CARTER MANAGEMENT CORPORATION
STREETADDRESS | 3333 8. ORANGE AVE, STE, 200 e st
oTe.ST-p ORLANDO FL 32806-8500
DOCUMENT £ STRLT ADGRESS
HAME
STREET rmrmfss S UO0000E451 32
arv-st.p ﬂ (4/30/05-FANPF~N08 RRR.25
DOCUMENT £ SIRLET ADAGESS
NAME —
SIRECT ADDRISS
™ ~5f-
LIy - 51-2ip st
NOCUMENT # STRELT ADDRISS
NAME
STRLCT ADDRESS e
alv.st CIY-S1- 2P
DOCLMENT £ - - H STRFFI ADURESS
NAME
SIRLCIT ADDRLSS
CITy-sI-2Ip
CIFY-S1-21P
DOCUMINT £ STREET ADORESS
RAME
STBFT ADDRESS .
ciry-51- 7P
GTY . 57- 50

14. | hareby certify that the information supphied withthis filing does not qual‘ifyrfor the exemption stated in Settion 119.07(3)(, Florida Statutes | further certl fy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or rustee empowerad 1o is report as required by Chapter 620, Florida Statutes

/74

SIGNATURE:

hpr 16 05 407/422-3144

E TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davima Phona #



