-

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May

1, 2005

DOCUMENT # A03000000219

1. Entity Name

VILLAGE CENTRE APARTMENTS, LTD.

Principal Place of Business

2950 S.W. 27TH AVENUE
SUITE 200
COCONUT GROVE, FL 33133

Mailing Address

2950 SW. 27TH AVENUE
SUITE 200
COCONUT GROVE, FI. 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

SECK
bi Visfgpﬁf :R Y OF s]'m £

ATION:
05 Juw ~6 AN 10: 47

00 O

04202005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
57-114977T1 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstared Agent
Name

MCDONQUGH, BRIAN J

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Y

igrature, typed or printed name of regrstered agent and ttie f applcat.

DATE

9. Capitat Contributions
as Shown on record.

$99.99

190. Amount of Capital Contributions
in FLORIDA fo date.

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
DICUMENT # STREET ADDRESS
NAME VILLAGE CENTRE GP, LLC
STREET AODRESS | 2050 S.W. 27TH AVENUE, SUITE 200 S
CITY-ST-27 COCONUT GROVE, FL 33133
DOCUMENT ¢
STREET ADDRESS

NAME .?_‘,, e L ey e T 2 L P
STREET ADDRESS _. Pu]
CTY-ST-2P cry-s1-ap B -' f_' £ E —-ﬁ—j,fﬁg:'l@r“ »*108. ?4
DOCUMENT ¢ STREET ADDRESS ,Cf": = : 29411 3
NAME i B _ 1 ] OE/21 S l‘l.dt:-—_l‘n 1 wkd] D5
STREET ADDAESS areste | ) R
CITY-ST-2P s -
DOC!

UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-$7- 2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-Si-2P
CTY-53-2P ”
DOCUMENT # STREET ADDAESS
NAME-.
STRECT ADORESS R
CYST-ZP m -

121 haraby certify that the injhrmalign se
indicated on this report isjirue anla

the receiver of trustee e ...' bcute thif repdhl as rep

74

SIGNATURE:

pt qualify for ithe exemption stated in Section 119.07(3)(i). Florida Statuwes. | further certify that the information
5|gnatur shall have the same legal effect as if made under cath: that ! am a General Partner of the limited partnership or
gied by Chapler 620, Florida Statutes

Daytrme Phono #




