STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005 FILEL
DOCUMENT # A12716 g SECRETARY OF STAIE
bubrivrtut DIVISIOH OF CORPORATIONS
WILLOW BEND APARTMENTS, LTD. 05 FEB 22
AH 9: 01

Principal Place of Business Mailing Adadress
% LANDMARK % LANDMARK
P. 0, BOX 99564 P. 0. BOX 99564
LOUISVILLE, KY 40269-0564 . LOUISVILLE, KY 40269-0564
F T S O IR AN ER G AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 1042005 Chg-LP CR2E003 (10/03)

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

NOT APPLICABLE Not Applicable
e Country & Country 8. Cenificate of Status Desired ?g-g?qa‘r’;g‘“"a'
6. Name and Address of Current Raglstered Agent 7. Name and Addrasa of New Registarad Agent

Name

SIMMONS, ANNETTE
37 BROOK CIRCLE Street Adgdress (P.O. Box Number is Not Accepiable)

LEESBURG, FL 34748

City FL I Zip Code

8., The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
. typed of protad name o regrstered Ap and tie d appbcabie. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $331 -50000 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 flled to change a genersl partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME HARDING, NEAL F.
STREET ADDRESS | 2509 PLANTSIDE DR. CTY-S1-7P
CAY-SI-ZF | LOUISVILLE, KY 40299
UMENT #
DOCUMEAT $TREET ADDRESS
NAME
STREET ADDRESS aTv-5r-zp
CITY-ST-29 A
—m — g -y g —
DACUMENT # ML | o T b 2 -
b STREET ADDRESS 03/01205--01053--011  ##535.000
STREET ADDHESS , J—— - -
CTY-51-2P e
DOCUMENT # STREET ADORESS
RAME
STREET ADDRESS S
CITY-5T-2P
DOCUMENT # AOORESS
RAVE
STREET ADDRESS oTv-51.p
CTY-S1-7P
4
DOCUMENT STREET ADORESS
NAME
STREFTADORESS | N . )
oTY-51-29 N : - r . .

the exemption stated in Section 119.07{3¥i), Florica Staputes, | further certify that the information ~
indicated on this report is rue ‘and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowereg to execute this report as xilred by Chapter 620, Florida Statutes
SIGNATURE: %@Mf AEBAL HARDING 1/77!/05 S0z -449-99%/

SIGNATURE AND TYPED OA PRINTED NAMSE OF #HIHG QENERAL PAATNER Caytma Phone &

.u. 1 hereby certify that the information supplied with this filing does not qualily for




