STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT #A04000000430 2005 MAY -5 PHI2: 06
1. Entity Name
EDEN GARDENS APARTMENTS LIMITED PARTNERSHIP SEFCRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address
3131 CLARK RD, STE 203 3131 CLARK RD, STE 203
SARASOTA, FL 34231 SARASOTA, FL 34231
RS R LI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
20 -0817 4820 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?Ea;esq Additonal
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.Q. Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL | Zip Coda

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignalwe. lyped or prnied name of repistared agen! and Ute i applicable. DATE

9. Capilal Contributions 10. Amournt of Capital Contribulions
as Shown on record. $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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000023995

STREET ADDRESS
NAME CORKSCREW SANCTUARY, LLC
STREET ADDRESS | 19308 S.W. 380TH STREET CITY-57.2iF
CITY-53-2IP FLORIDA CITY, FL 33034 .I\
DOCUMENT # STREET ADDRESS
NAME

— — Ry ] =

STREET ADDRESS P—— L N Ly 1-E|"~E" i lLS -
P AeM3/05-- 006015 #¥141. 7%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-§1-2IP o
DOCUMENT £ SIREEF ADDRESS
NAME
STREET ADURESS

CHY-SI-2p
CITr-51-21P
OOCUMENT # STREET ADDRESS l
NAME
STREET ADDAESS

Cily-St-2p
CIT™.51-2IP
Doc_UMENI [ STREET ADDRESS
NARRE
SiREET ADDRESS

CITY-ST-2iP
CITY-51-2IP

14, | heraby certify that the infermation supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i). Florica Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as it made under cath: that | am a General Partnar of the limited partnership or
Lhe receiver or lrustes empowerad 1o execyie this raport as required by Chapler 620, Flonda Statutes

Poratd Karton
Proerd o 60 HEQ!DS (‘?41}?2%42‘70

Daytama Phone ¢

SIGNATURE:

EIGNJFUREAND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER




