STAPLE CHECK HERE

_. 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A03000000540

1. Entity Name
VALENCIA LAKES, LTD.

SECHETA

ILEL
mvrsmu n;R Y OF STA1E

CORPORATIONS
05JUN~6 pyyyp: 5

Mailing Address

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

Principal Place of Business

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

2. Principal Place of Business 3. Mailing Address

IIII LA MDD

Suite, Apt. #, etc. Suite. Apt. #. etc.

04202005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
58-3770778 / Not Applicable
P Country Zie Cousry 5. Certificate of Slatus Desired M $8.75 Additanal
Fee Required
6. Name and Acdress of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name

MCDONOUGH,.BRIAN.J _ -

2200 MUSEUM TOWER

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

150 WEST FLAGLER STREET
MIAMI, FL 33130

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered
the pbkgations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prated nama of registered agent end tile £ apphcabie,

9. Capital Contributions
as Shown on record.

$90.99

in FLORIDA to date.

10. Amount of Capital Contributions

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 generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L.03000011676

STREET ADDRESS
NAME TCG VALENCIA LAKES, LLC
STREET ADDRESS | 2950 S.W. 27 AVENUE, SUITE 200 CTY-ST- 29
GIFY-57-2P COCONUT GROVE, FL 33133
DOCUMENT # L04000020519

STREET ADDRESS
NAME CARRFOUR VALENCIA LAKES, LLC g g g g e g e g o
STREET ADORESS | 165 §. MIAME AVENUE, STE. 1150 S SESEEOES _
CITY-S7-217 MIAMI, FL 33131 CTY-ST-2P E:H:'.‘ 21 fD"“DlEllj——DED w41, 26
DOCUMENT # STREET ADDRESS ZOO0NDSE23503:
A DR A e QT 9] i 1
STREET ADDRESS =TT = 3 'y
CAY-ST-&F - - - - _ o ET"ST'EP .
DOCIMENT #

STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-S1-2P ¥-S1-
DOCIMENT # STREET ADDRESS
HAME
STREET ADDRESS "
Cme §T-ZP fiY-Si-ae
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
CITY-S1-2P e

——

14. 1 hereby certily that the ipie
- indicated on this report
‘lhe receiver or frustee ey

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
red by Chapter 620, Flonda Statutes

Caytrne Phane ¥




