STAPLE CHECK HERE

2005 LIMITED PARTNERSH'IP ANNUAL REPORT
Due By May 1, 2005

[
- 1)
DOCUMENT # A04000001989 FILL
1. Enlity Name s
WILDWOOD COVE APARTMENTS PARTNERS, LTD. 7005 JAN 18 AM 8 s
D\ FEILEIA FLOR‘DA

Principal Place of Business Mailing Address ‘i ALL AH:\SSEE.
1551 SANDSPUR ROAD PO BOX 4961 "
MAITLAND, FL 32751 ORLANDO, FL 32802-4961
T v s AR NPT E

Suite, Agt. #, eic. Suite, Apt. #, alc. 01042005 Chg-LP CR2EQQ3 (0/03)

City & State City & State 4. FEI Number Applied For

20-2033%0L0/ Not Applicabia
&P Country ap Gountry 5. Certificate of Status Desired gg'g:zaﬂmna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE STE. 1100 Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered alfice or registerad agenl. or both. in the State of Florida. | am lamiiar with, and aceepl
the abligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabls DATE

9. Capital Contributions 10. Amount of Capital Contributions
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: Genera! 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 # 104000090453 STREET ADORESS
NAME CED CAPITAL HOLDINGS 2005 H, L.L.C.
STREET ADDRESS | 1551 SANDSPUR RCAD CITY-51- 21
ciry-sT-zIp MAITLAND, FL 32751
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS o si2p
Cily-SI1-2P best-a
DOCUMENT ¢
STREET ADDRESS
HAME
SIREET ADORESS
oY -§1-7P
CITY-S1-ZP
DOCUMENT #
STREF1 AUDAESS
NAME
STREET AUDRESS |
CiTY-51-2 ei-Si-2p
. DOCUMENT # )
; STAEET ADDRESS
HAME Lo T o T e O Ol D 35 v B N ]
STREET ADDRESS ot e e
CITY-57-21P CITY-5T-21P 01419/05--01056--017  #=150,00
DOCUMENT #
STREET ADDRESS
NAME
SIAEET ADDRESS -
CITY-ST-2P Y-3rap

not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
shall have the same legal effecl as if made under oath; that | am a General Pariner of the limited parlnershig or
Chapter 620, Florida Statutes

S A, L.L.C.) Genernl

14. | hereby ceriify that the information supplied with this filing
indicated on this report is true and accurate and that my si
tha receiver or trustee empowered 1o execute this rep

SIGNATURE:

Dale Daytnﬁ L

prrtma
L[7/6S"  to1/r91-p(20
I SIGNATURE AND TYFED OR PmN‘I’E;NAIIE OF SIGNING QFNER‘L PARTNER



