STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 20_05

FILED
2005 JAN 18 AM 9: 09
DIVl GF SORPORATIONS

DOCUMENT # A04000000354

1. Entity Name

ENTERPRISE COVE PARTNERS I, LTD.

5
Principal Place of Business Mailing Address 3. SALL AHASSEE FLOR‘DA
1551 SANDSPUR RD P.0. BOX 4961

MAITLAND, FL 32751 ORLANDO, FL 32802-4961
S — S AR A C S A CAEICRAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LP CR2E0O3 (10/03)
City & State , City & State 4. FEI Number Appliec For
20 —-0F% ‘f""f'soa Not Applicable
zp Country . p Country 5. Certificate of Status Desired fe%';g‘ﬁ:’d;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL INC
390 N ORANGE AVE, STE 1100 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL | Zip Code

. The above named entity submits this statement for the purposa of changing ils regisiered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of *agistered agant and tite i applicabie. DATE

9. Capital Contribulions 10. Amount of Cepilal Contributions
as Shaown an recaord. $50.00 in FLORIDA to date.

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO4000017578 STREET ADDRESS
NAME CED CAPITAL HOLDINGS 2004 Z, LL.C
SIREET AGDRESS | 1551 SANDSPUR RD CITY-SI-2IP
CIry-st-zIp MAITLAND, FL 32751
DOCUMENT #
STREET ADDRESS
NAME
STREET AGORESS
ciry-SI-2p e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
ciy-ST-2Ip -
DOCUMENT # |
STREET ADDESS
NAME
STREET ADORESS LI T f"—1 =101
. . CITY-51-7P i 2T n1 110577
Pl D1A13/05--01056--013  #£150.00
DOCUMENT # TREET 3
STREET ADDRESS
NAME
* STREET ADDRESS TY-ST-21P
CITY-ST-2P per
DOCUMENT ¢ STREET AIDRESS
NAME
STREET ADDRESS
CITY-ST 2P
CITY-§T-2IP

14, | herehy certify that the infermation supplied with this filin
indicated on this report is rue and accurate and that my sign
tha receiver or irustea empowered to execule this r

o5 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ shall have the same legal effect as it made under cath; thal | am a General Pariner of the limiled partrership or
b %apter 820, F;Tda Statutes

2, tL.C, gencrmal parine—
SIGNATURE: 7 //’r’/os’ ?07/77/ 580

Slgal’uﬁi AND TYPED OR I’R‘l;}EB Mg gF ﬂ”?ﬂ GENSRA!PARTNEH ytrne Fhone #



