STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 LD
DOCUMENT # A04000000895 20 09 )
1. Entity Name ; .
CGB PROPERTIES, LIMITED PARTNERSHIP 05 MAY 2b K10
. STNE
ey O
Principal Place of Business Mailing Address ‘%\%EEHL\SSEE_ F\.OP\\_DA
1650 ARABIAN LANE 1650 ARABIAN LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
s P v IR AR M
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04022005 Chg-LP CR2E003 (10/03)
Cily & State City & Siate 4. FEl Number Applied For
20 - // OC’ 9 7 O Not Applicable
Zp Country Zip Country 5. Cartificate of Slalus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

BOUCHLAS, CONSTANTINE G DR

1650 ARABIAN LANE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

City FL l 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sighature, typed o primed nama of registerad agent and titla if epplicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

s Shown on record. 9200.00 in FLORIDA to date. 22 / 17/3 / OO

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 4 P04000082878 STREET ADDRESS
HANE BOUCHLAS ENTERPRISES, INC. L W T T el e T g =
STREET ADDRESS | 1650 ARABIAN LANE E’r: e i:;“ ) D—r_-:_ﬁ»l ij— e e F L
aiTY-$T-2P 5/ )5~-11045-~003 " #8525.25
CIvY-S1-2P PALM HARBOR, Fi. 34685 b.25
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
cITY-51-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T-ST-2p
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME ‘ I /
STREET ADDRESS .
CITY-8T-2IP
CITY-53-21IP J \
DOCUMERT ¢ STREET ADDRESS ?
HAME A\
STREE"ADDRESS |
CITY. ST-ZI*
CITY-31- 2P

14. | rf;:eby certify that the information supplied with this filing does rot qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath: that } am a General Partner of the limited partnership or

indiicated on this report is true and agcurate and that my signature sl
the receiver or trustee empoweredAo'exac ort asfequired by Chapter 620, Flogida Stajuigs
—
SIGNATURE: j Uf -1y 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG GENERAL PARTNER Date Daytme Phone #




