STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A11991

1. Entity Nama

CURICSITY CREEK APARTMENTS, LTD.

Principal Place of Business

I5T0USHWY 98 N
LAKELAND, FL 33809

Mailing Address

3570 US HWY 98 N
LAKELAND, FL 33809
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2. Principal Place of Business 3. Mailing Address
ercial St 109 West Commercial St.
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LP CR2ZE003 (10/03)
City & Stat & State 4. FEi Number Applied For
safdford, Florida Sa ord, Florida 592167896 Mot Appiicabia
Zip Country Zip Courtry " : $8.75 acditional
3 2 7 7 l USA 3 2 77 l USA §. Cerificate of Siztus Dasired D Fee Raquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARCAP REALTY SERVICES GROUP, INC.
3570 US HWY 98 N
LAKELAND, FL 33809

Name
Barcap Realty Services Group, Inc.

Street Address (P.O. Box Number is Mot Acceptabls)

t

CY ganford

FL |55

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigrature, Typed or crrted name of registered agent and litle if applicable.

f} DATE

9. Capital Contributions
as Shown on record.

$2,728,350.00

10. Amount of Capital Contributions
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 filod to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POBD00019859 STREET ADRESS 109 West Commercial Street
NAME BARON CAPITAL LXXCXV, INC.
STREET .
TADDRESS | 3570 US HWY 98 N evsre | Sanford, Florida 32771
City-51-0P LAKELAND, FL 33809
DOCUMENT # STREET ADRESS
HAME
STREET ADDRESS N
CITY-ST-2P a-st-2
DOCUMENT #
STREET ADDAESS
NAME
STREFT ADORESS S SIOSESI T 232
CTY-S1.2P -st-zp NE/03/05--01 ﬂ64--003 #‘*'SE’B. 25
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2 ci-sr-2
DOCUNMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CTY-ST-ZP cY-Si-2
DOCUMENT # STREET ADDRESS
NAME
STREET ASDRESS
Clr\r-ST‘-gP cly-sT-2p

14. 1 H‘ereby certify that the information supplied with this filing does not quality for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that thae information
indicated on this report is true and accurate and that my signatura shall have tha same fegal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

o A ube APR 29 2005

siaHATURE RHD TYPED OR PRINTED MAME OF SIGNING GENERAL PAATNER Qate

o 1- 63T -T76 -

Duytime Phone #

SIGNATURE:




