STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000001995 FILED
1. Entity Name
GOLDENROD COVE PARTNERS, LTD. 2[]05 JAN l 8 AH 9; | 0
Principal Place of Business Mailing Address DNI J|U {" Y -)*\PORS}_I!IDOR{S
1551 SANDSPUR ROAD P.0. BOX 4961 'ALLAHASSEE FL
MAITLAND, FL 32751 . ORLANDO, FL 32802-4961
e s [ERIEINERIEE
Suite, Apt. #, atc. Suite, Apt. #, atc. 01042005 Chg-LP CR2E003 (10/03)
City & State City & Siate 4, FEl Number Applied For
20 - 20 33@ ‘+_I Not Applicabie
Zp Country p Country 5. Certificate of Status Desired geaelgasq L.l:;:!:c';ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
B&C CORPQORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Ciy FL | Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
g, Y of feinted niume of ragrstered agent and ulke it doplicatie. DATE
9. Capital Contributions 10. Amount of Capital Centributions
as Shown on record. $60.00 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS GHANGES ONLY
DOCUMENT § L04000090518 STREET ADDRESS
NAME CED CAPITAL HOLDINGS 2005 E, L.L.C.
STREET ADDRESS | 1551 SANDSPUR ROAD ity S1-2p
CiTY-57-2IP MAITLAND, FL 32751
T
GOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 3P
CilY-51-7p
DOCLMENT ¢
STREET ADDRESS
NAME
STREET AGDRESS
CTY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
OITY-ST-21P
CITY-S7- 2P
DOCUMENT ¢ A
! STREET ADORESS L T I B e N ! ':;
NAME i Mt e [nE] nr"L [ ) IO | l" [alg]
STREET ADDRESS [ SR PO W P | R JF S L ) LU Sy l Qi)
P CITY-ST-2IP :
DOCUMENT #
OCUMEN STREET ADDRESS
NAME
SIFEEY ADDRESS CIy-ST- 5P
CITY-§T-29 ~ S

14. | hereby certily 1hat the information supplied with this filing does
indicated on this regort is rue and accurale and thal my si urg shal
the receiver or trusiee empoweored 10 execute this repodds requ% by Chaj
/

CED cAPIT?T

ify for the exemption stated in Section 113.07(3){i), Florida Statutes. 1 lurther certify that the information
lhe sarme legal effeci as if made under oath; that | am a General Pariner of Lhe limited partnership or
r 620, Florida Statutes

parfrec
1| 3/]05 407 fro- g0

SIGNATURE AND TYPED OR PRINTED MARE GF SIGP.NG GjNERAL PARTNER Date Dawlﬂa Prane

SIGNATURE:

[ J rrrvrra(—.:lc



