STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL.REPORT' May 05, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A03000001397 Secretary of State
1. Entity Name
CRT BFC, LTD.
Pnncipa! Place of Business - . ] Maifing Address -
ATTN: GREG EMERY ATTN: GREG EMERY
225 NE MIZNER BLYD, SUITE 200 225 NE MIZNER BLVD., SUITE 200
BOCA RATON, FL 33432 BOCA RATON, EL 33432
s Trwemms—— |[{{{IIAID IR
Suite, Apt. #, etc, . Suite, Apt. #, ete. J— 04132005 Chg-LP CR2E03 {10103)
City & State e City & State — £. FEI Number - [ Tgplied For
i _ . — 20-0658338 , [ [Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ l§ese.ge5q lﬁ;ﬂ;ﬂonal
6. Name and Address of Current Registered Agent ] - 7. Narne and Address of New Registered Agent
Namea
WEDGE, WILLIAM J R . ..
C/O CTA PROPERTIES, INC. Street Address {P.O. Box Number is Not Acceptable)
225 NE MIZNER BLVD, =
BOCA RATON, FL 33432
City FL ] Zip Code

8. The abave named entity submxts this statement for the purpusa of changmg its reg;stered coffice ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - . e
Signahuis, {yped o pinted haman‘uwgslam& num orad s appﬂna):‘le

8. Capital Contributions 0. Amount of Capltai Contributions
as Shown on recard. $41000-000-00 mn FLORIDA o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Pariners MIAY NOT be changed on the {orm; an amendment must be filed to change a general pariner.

Ta. ~ GENERAL PARTNER INFORMATION 3. ... ___ ADDRESS CHANGES ONLY
DOCUMENT # L 03000036609
D
NAME KOGER BFC GP, LLG STRLETADDRESS
STREET ADDRESS | 2255 NE 226 MIZNER BLVD., STE, 200 S UAROBG2E1583 .
oTvsizP | BOCARATON,FL 33432 . . ... B 5-R00e2-010 526,25
BACUMENT # STREET ADDHESS
NAME =
STREET ADDRESS CIY-51-2F
CITY-ST-2IP o i —
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-ST-21P . ) . -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-ZIP o e
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS GAY-ST- 29
ACITY-§T-2P o
BOCUNENT # STREEY ADDAESS
wNAME =
STREET ADDRESS CTY-ST-TP
AT -SF-2P L

14. | heretyy certify that the information supphed with this filing does not qual‘fy for ths exempticn stated in Section 119, DT(a%g‘) Florida Statutes. I further certify that the Iinformation
indicated on this report is true and acgurate and that my signatre shiall have the sarme fegel effect as if made under o trhat } am a General Pariner of the limited parinership or
the receiver or trusiee ercute this repart as required by Chapter 620, Florida Statutes

Tergume D, H‘MQQﬂi 4}94]05 il 395 ullo

E OF SIGNING GENERAL PARTHER .- Daylite Phore #

SIGNATURE:




