STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A04000001933

1. Entily Name
COURTHOUSE PARK LLLP

FILED
2005 MAY -5 PMI2: 06

Principal Place of Business Mailing Address SECRETARY DF STATE
6931 ARLINGTON ROAD 6931 ARLINGTON ROAD TALLAHASSEE, FLORIDA
SUITE 402 SUITE 402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Appiied For
fﬁ 3 L{ 202 0%/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC .
4221 WEST BOY SCCOUT BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this staterment 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 agent.

1. FILE-NOW!! Due by May 1, 2005.

SIGNATURE L . N
Signalure, typad of printed name of regisisred agent and title 1 applicable DATE _Sea Block 11 mstrumnnsjnr fee info.
9, Capital Contributions $100.00 10. Amocunt of Capital Contributions
as Shown on record. ' in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 1a. ADDRESS CHANGES ONLY
DOCUMENT # LO4000087046
STREET ADDRESS —
NAME PANTHEON VENTURES ORLANDO, LLC 3'—' OS5 e 15853
STREET ADDRESS 6931 ARLINGTON ROAD, SUITE 402 P ——
ciTY-ST-2IF BETHESDA MD 20814
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
U CITY-ST-21P
DOCUMENT #
STREET ADDRESS
- HeME — =
STREET ADDRESS CITY-ST-21P
cITy-S1-2p R
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-SI e
CITY-Ste I o
DOCUMENT #
. STREET ADDRESS
NAME
STREET®DORESS
CITY-S1-2P
CITY-ST-2IP
DOGUMENT £
STREET ADDRESS
NAME
SIREET ADDRESS
CTY-ST-2P
CiTY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shaII have the same legakeffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver o rustee empowered to exdcyte this report as required by Chapter g20, Flg

411 27—05— 301 652 -5959 XIE

SWAYURE AND IWf OR PRINTED NAME OF SIGNING GENERAL FARTNER Dayuma Fhone &

SIGNATURE:




