STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1;:2005

FILED

DOCUMENT # A04000001925

1. Entity Name

THE CAPRI CONDOMINIUMS LIMITED PARTNERSHIP

. L

ay OF STATE
e enETARY, OF ST
'fﬂt&h;\ss&. £L ORIDA

Principal Place of Business

4300 WEST CYPRESS STREET
SUITE 1075

Mailing Address

4300 WEST CYPRESS STREET
SUITE 1075

TAMPA, FL 33607  US TAMPA, FL 33607 US

2. Principal Place of Business 3. Mailing Address

LN TR

Suite, Apl, #, etc. Suite, Apt. #, etc.

04212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 20 lq‘\:)ﬁ 4‘ Not Applicable
Zip Country ap Country 5, Cerliticate of Status Desired a E:"gesqgf:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEURCO MANAGEMENT, INC.,
4300 WEST CYPRESS STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 1075
TAMPA, FL 33607
City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o printed name ol registerad agent end litle ¥ applicabla

DATE

9. Capital Contributions
as Shown on record.

$5,000,000.00 in FLORIDA to dale.

10. Amount of Capitat Centributions

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 INFORMATIGN 13. ADDRESS CHANGES GNLY
DOGUMENT # P04000158401
STREET ADDFESS
NAME EURO CAFPR!, INC.
STREET ADORESS | 4300 WEST CYPRESS STREET, SUITE 1075
CITY-ST-2P
oS¢ | TAMPA, FL 33607
DOCLMENT # SIREET ADDRESS
NAKE
STREET ADDFESS
Crv-51- 7P
CIFY-ST-2P
— el e T - T
DOCLVENT 4 STREET ADDRESS -,—';—?J':IDU‘:’ fre ) 15000 ,-;?J_\ e
NAME 05/ 23NE——A0ET-—0Nk #5258 25
STRECT ADDRESS CITv-ST- 2P
CITY-ST- 2P =
DOCUMENT ¢ STREET ADDFESS
RAVE
STREET ADDRESS
CITY-51-28
CITY-S1-2P
DOCLAENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-2P
CITY-SI-ZP
DOCUMERT # STREET ADDRESS
HANE
STREET ADDRESS
CITY-S1-7P
oY ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner ol the timited partnership os

the recaiver or trusteo empowered 10 oxecu

SIGNATURE:

ED OR PRINTED NARE OF

NING GENERAL PARTNER

his report as required by Chapter 620, Florida Statutes

40/32/@ 813-263- 8600

Daytme Prone #




