STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005- FILEL

SECRET
DOCUMENT #A02000000778 OIVISION OF CoRPORATIONS
. Entity Name

CC INVESTORS OF SARASOTA, LTD. 05 MAR -9 iH Q: 39

Principal Place of Business Mailing Address

C/0 JOHN A. MORAN, ESQ. P.0. BOX 3948

22 SOUTH LINKS AVE., SUITE 300 C/0 JOHN A. MORAN, ESQ
SARASOTA, FL 34236 SARASOTA, FL 34230

Yy,

A Ay g > ghl | T

pt # etc. Suite, Apt, ¥, etc.
03042005 Chg-LP CR2EQO03 {10/03}

Cify & State City & State 4. FEI Number Applied For
7881 A AL 33-1009146 Not Applicable
Co% Zp Country 5. Certificate of Status Desired O $8.75 A_ddmonal
l.l 33& ‘5?__ Fee Required
" ~6. Name and Address of Current Registered Agent ~ : - 7. Name and Address of New Registerad Agent
Name

MORAN, JOHN A ESQ.

22 SOUTH LINKS AVE., SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34236
1990 Main Street, Suite 700

Ci Zi
Sarasota FL| RE¥36
8. The above named entity sul |ts this stale 1 the purpose of angmg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agen / Or
SIGNATURE 32 1/ Y
Signaturs, typad W n“e of lBngleFBd agem &nd thtle If mp\mably DATE

9. Capital Contributions 10. Amount of Capital Contrib?flions

s Shown OR record. $2,440,000.00 ' in FLORIDA to date. 4{6@ , QU0 T

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 ¢ L0O2000013466

STREET ADDRESS
NAME DM OF SRQ, L.L.C.
STREET ADDRESS § P.O. BOX 3948, C/O JOHN A. MORAN, ESGQ CITY-ST-2P
CITY-ST-2IP SARASQTA, FL 342303948
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CTY-81-2p
CImY-ST-ZIP )
DOCUMENT # — . - - e - = -

STREET ADORESS
NAME
STREET ADDRESS

CIRY-ST-ZP
CITyY-ST-2IP
DOCUMENT 4

STREET ADDAESS
NAME
STREET ADDRESS

CAFY-ST-ZP
CITY-ST-ZIP
DOEUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS P
CiTy-&1-2p e
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS -
CY-51-2p A ~

14, | hereby certify that the information suppjiéd
indicated on this report is true and accufate
the receiver or trustee empowered 10 gxecutd this r

th this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
d thal y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
required by Chapier 620, Florida Statutes q({k

3/ YI0S etans

SIGNATURE:

.slGNA AE Al D OR PRINTED NAME OF SIGNING GENERAL PM}TNE T 7 Date Daytime Pncne #
JOI g er of Dot onq, | PPy Py v



