STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2005 SECRETARY OF STAIE

DIVISION NF CRRPORATIONG

DOCUMENT # A03000000880 RPORATIONS
1. Entity Name Y
SANTIAGO W. CALDERON FAMILY LIMITED OSHAY |) a4 g KA
PARTNERSHIP
Principal Place of Business Matiing Address
793 HEALTHCARE DRIVE, SUITE 102 793 HEALTHCARE DRIVE, SUITE 102
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T s ) DR

Suita, AplL. #, elc. Suite, Apt. #, etc. 04262005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number ; Applied Far

APRHEDFOR 90 ~0J773 '7‘/ Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?taae.gesq l.;?;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CALDERON, SANTIAGO W
793 HEALTHCARE DRIVE, SUITE 102 Streat Address (P.O. Box Number is Not Accepiable}
ORANGE CITY, FL 32763
City FL | Zip Code

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

the obligations of registered agent. i I:l D D 5 E D S :3 E= .—:—. i
SIGNATURE 000501073007 #1415

Signatura, yped o prinled narme of registared sgent and tila if applicable. QOATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $000 in FLORIDA to date. o o0

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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P03000043803

STAEET ADDRESS
NAME CHRISTEPH OF BERMUDA GROVE, INC.
STREET ADDRESS | 793 HEALTHCARE DRIVE, SUITE 102 T
CITY-ST-2P ORANGE CITY, FL 32763
DOCUMENT # STREET ADDRAESS
NAME
STREET ADDRESS CITY-ST- 2P
CiTY-ST-21P .
D
Nt ¢ STREET ADDRESS
NAME
STREET ADDRESS chy-sr-ap
cHv-sr-zp -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-7IP
DOCUMENT #

STAEET ADD
NAME s
STREET ADDRESS

CITY-5T-2IF
CITY-ST-2IP

14. | hereby cerlify that the information supplieg with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmatior:
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited pannership or
tha receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

siGNATURES,_SAeliog (o). (oeleleen~ o [>8/>5  386-753-06¢

SIGNATURE AND TYPED CBPRINTED NAME OF SIGNING GENERAL PARTNER ' _~Dae Aiiava Pone




