v

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

STAPLE CHEGK HERE,

DOCUMENT #A03000001790 o |
1. Engity Name s
NANTUCKET COVE PARTNERS, LTD. 2005 JAN ‘ 8 AN
DWis it GF l‘;QRPORAg‘l‘()JAIS
Principal Place of Business Mailing Address :ALL AHASSEE ’ FLO
1551 SANDSPUR ROAD P.0. BOX 4961
MAITLAND, FL 32751 ORLANDO, FL 32802
S e (AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042005 Chg-LP CR2EQ03 (10/03)
City & State City & Stata 4. FEI Number Applied For
5_8 —72 (2 8% 8" Nol Applicable
zp Country Zip Country 8. Certificate ol Status Desired ?.g'gesqa:‘:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
B&C CORPCRATE SERVICE OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE, SUITE 1100 Slreat Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City ‘ FL | Zip Code

8. The above named entily submits this statement for Lhe purposa of changing its registered ollice or regislered agery, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatury, typed or orinted name of reg agent and titte if X DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS £NTITY 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
DOCUMENT # STREET ADDRESS
NAME CED CAPITAL HOLDINGS 2004 E, L.L.C.
STREET ADDAESS | 1551 SANDSPUR ROAD Ty ST-2P
€iry-S1-2P MAITLAND, FL 32751
DOCUMENT ¢
STREET ADDRESS
NAME
STRECT ADDRESS st
Y- §T-2P arr-sr-a
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS R
uTY-§i- 1P u-st-
DOCUMENT #
STREET ADDRESS
NAME
SIT::H:L;?:ESS cy-s1-2p D [:'_:,i T S R R D
aiTy-st- OLAI9MS-~DI0e -0 150 N0
DOCUMENT ¢ ]
STREET ADDHESS
NAME
STREET ADDRESS yct.p
CITY-5T-71P oSt
DOCUMENT #
STREE ADDRESS
NAME
SIREET ADDAESS
A, Oy~ 51 aiP

14. | nereby certify thal the information supplied with this
indicated on this report is true and accurate and that m

the receiver or rustee empowered to executs this rt as reguired
2eED et

not gualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
ave the same legal affect as if made under oath: that | am a General Pariner of the limiled partnership or

ter 620, Flonda Stalyles
FL L e,

CD/VES

~d

SIGNATURE:

/a:t/_W
// 0S| o7 /797~ FSER

NATURE AND TYPED OR P ED NAME OF SIGNING GENERAL PARTNEI Date Daytife Poone

o




