2005 LIMITED PARTNERSHIP ANNUAL REPORT Fi

Due By May 1, 2005 SECRETARY

A

.} . )

DIVISION 0 rirsb s ATE

DOCUMENT # A09927 O GF CrsPORATIONS

1. Entity Name os H

COUNTRY SQUARE APARTMENTS, LTD. AY 11 A 11: 0p

Principal Place of Business Mailing Address

GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE

3570 US HWY 98 N 3570 US HWY 98 N

LAKELAND, FL 33809 LAKELAND, FL 33809 )

s 0 EERR R EREA R

109 West Commercial St 109 West Commercial St. .

Suite, Apl. #, elc. Suite, Apt. #, etc. 01212005 Chg-LP CR2E0Q3 (10/03)

City & State City & State 4. FE| Number Applied For
Sanford, Florida Sanford, Florida 59-2075305 Mot Applicable
322»p7 71 (ﬁlérxy 3 g‘; 71 EDSURW ) 5. Certificate of Status Desired O ?i'gesqé?:;m"a[

) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES GRCUP, INC. Barcap Realty Services Group, Inc.
GROVE AT LAKELAND SQUARE Straet Addrass (P.Q. Box Numbet is Not Acceptable)

3570 US HWY 98 N
LAKELAND, FL 33809

109 West Commercial Street

City Sanford FL I %pch%el

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ignature, typed or printed name of ragistered agent and litle if applicabls. CATE

9. Capita! Conlributions 10. Arnount of Capital Contributions
as Shown on record. $900.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | PO7000087

0Cy 000087983 STREET ADDRESS .

NAME BARON CAPITAL LXXXI, INC. 109 West Commercial Street

STREET ADDRESS | 3570 US HWY 98 N. Y572

crv-st-2P | { AKELAND, FL 33809 Sanford, Florida 32771 = |
OOCUMENT 3 STREET ADDAESS

HAME

STREET ADDRESS T.7P

CITY-$T-2IF wesra

= S SO S S 471
e . BB/ -—-0106 71114 #%141. 25
STREET ADDRESS Y-57-21p

CITY-57-2IP oSt
DOCUMENT ¢

STREET ADDRESS

NAME

STREET ADORESS Y-St

Civr-5T-2Ip orvesr-ar

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-S1-ZP e

D

OCUMENT # STREET ADDRESS

NAME

STREET ADRESS oy P

CIT‘!-ST;'Z]P o

14. !-ﬁureby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the raceiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¢ A fY ha APR 29 2005 “o7— (8% Tk




