STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 DIVSIEJCOILE;,@%'E(?F S
DOCUMENT # A09088 1 ri

1. Entity Name

BLOSSOM CORNERS APARTMENTS I, LTD.

TATE
RENRATIONS

OSHAY 11 aip: sg

Principal Place of Business Mailing Address
3570 US HWY 58 N 3570 US HWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
T e VTR mEERR DR
109 West Commercial St.l 109 West Commercial St,
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212005 ChgLP CR2E003 {10V03)
City & State City & State 4. FEY Number Applied For
Sanford, Florida Sanford, Florida 59-2031738 Not Applicable
Zp 32771 Co[‘jl{g:; ;; 771 S‘;‘;W 5. Certificate of Status Desired 0 ?igfquﬁf::;w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BARCAP REALTY SERVICES GROUP, INC. - Ba:‘:a(l; oRaeaNlt}; Ser"lceil Group, Inc.
tregt .. 1 it
3570 US HWY 98 N “T8 Hest Commercial Street

LAKELAND, FL 3380¢

City Zip Cod;
Y Sanford FL | #5595

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, ‘yped or crinied name ol registered agent and tite ¢ apphcable. . DATE

9. Capital Contributions 10. Amount of Capital Cantributions
as Shown on record.  91,600,960.00 ' 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 CHANGES ONLY
DOCUMENT # PO6000034956 s

smeeraoopess | 109 West Commercial Street
NAME BARON CAPITAL XO0(11, INC.
STREET ADDRESS | 3570 US HWY 93 N
CTY-S1-ZP | LAKELAND, FL 33809 cirr-st-1F Sanford, Florida 32771
DOCUMENT # SIREET ADDAESS
HAME
STREET ADDRESS CITY-ST- 7P
CITY-ST- 2P ha
DOCUMENT ¢ STREET AQDRESS
NAME
STREET ADDRESS PR
CIY-51-ZP -
poo— S LELR | ISSERS B el |

' " | - whamloi “ -~

e STREET ADDAESS 06/08/05—01054--003  #%526. 25
STREET ADORESS CTY-ST-TP
av-sT-2p e
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CTY-ST-2P
eOv-51-2P e
DOCUMENT #

STREET ADDAESS
HAME 1t
STREET ADDRESS cTv-Si-2P
cy. ST- 2P e

14. | hereby certify 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
ingicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: saamlmhﬂ% APH 2 9 MNNR “o 7_®$?HT’7/ b 47_\

D TYPED OR PRINTED NAME OF 51GMING GENERAL PARTNER Dale Daytime Phone #




