STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 | May 06, 2005 08:00 AM
DOCUMENT # A03000000571 | &B% Secretary of State

1. Entity Name

ALAFAYA HOLDINGS, LTD.

Pringipa) Place of Business " Mailing Address

BOO NORTH HIGHLAND AVENUE, SUITE 200 "800 NORTH HIGHLAND AVENUE, SUITE 200
ORLANDD, FL. 32803 ~“US ____ORLANDO, FL 32803 US

e [IERRT

2. Pracipal Place of Busihgss

S = ki ite. Ap1 ¥, il T
Sute, Apt # elc. Sulle, Apt #. eto 04222005  Chg-LP CR2E003 (10/03)
City & State T - City & State 4, FEI Number ' B Applied For
) : 56-2341333 Not Applicable
Zip 7| Gountry | e Lountry 5. Cenifigate of Slaius Dasired O $8.75 additional
Fea Required
___6. Name and Address of Current Registersd Agent _ __7. Name and Address of New Registered Agent

- - o Name

WILLIAMS, WARREN E

2B WEST CENTRAL BOULEVARD, SUITE 401 Strest Address {P.0, Box Number is Not Acceptable)

ORLANDQ, FL 32801 _ —

City T : FL J Zin Code

8. The above named entily submits this statement far the purposs of changing its registered office or registerad agent, of both, In the State of Flarida. | am famiiar witk, and accept
the ohiigations of registared agent.

SIGNATURE = — - __

Sigrature, RO prned aarme of regfsiered egoet and Wi ¥ applicable RN R DATE

9. Capitai Conributions 10, Ameunt of Capital Conh‘-fburions
as Shown on record. . _ $1,000 00 - n FLORIDA to date.

‘AGENERAL 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 INFORMATION 13. ~__ ADDRESS CHANGES ONLY
DOMEN 7 | PO3000039505 A S ‘
N . TRELT ADDRESS

HAME ALAFAYAHOLDINGS, INC. o D L

STRGET AO0RESS | 800 NORTH HIGHLAND AVENUE, SUITE 200 -7 o HOND00SEIBE1 '
or-sT-2P | ORLANDO, FL 32803 ) - LS AR T5-20018-008 141,25
DOCUMENT # 7 SIREET ADDRESS

WAME

STREET ADDRESS F{

P CITY-Si-2IP

DOCUHENT # SIRELY ADDRESS

HAME

STREET ADDRESS . I¥-51-2 . o IS
S-St 21 CITY-51- ZiF

DOCUNENT # STREET ADDRLSS

MAME

SIREET ADDRESS 1y e .

LTy -8T 2P e

DOCLNENT # T STREET ADDAESS

NAML

STREE] ADURESS SHY $1-4

CITY-5T-219 e

BOCUMENT ¢ STREET ADDRESS

NAME

? IEET ADDRESS CiTy . 81-7IP
%H’ Si-4H ‘ v _J_

14, itereby certify‘tﬁtfa:ttﬁe @nfcrrfga?iﬁﬁ"su;ipﬁed Wk this filing does not qualify for the e¥emption stated In Section i19.d?{§)m, Flofida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall nave the same legal sifect as if made under oath; that | am a General Partner of {he limited parmership or
the receiver or rustee empowargd to execute this regort as required by Chapter £20, Florida Statules

SIGNATURE: ZD o ,g A S %/P.qms | Jmamg

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTHER Dato Daylime Fiong #

TARAEAA NonQiegs Tre T - |
.

N My o [ o P I 1




