STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A14220

1. Entity Name

BENTWOOD ASSOCIATES, LTD.

) FILEL
SECRETARY OF
DIVISIGN o= CDRP!JSR%\TEJ%HS

Principal Place of Business

6929 W. UNIVERSITY AVE,
GAINESVILLE FL 32607

Mailing Address

6929 W. UNIVERSITY AVE.
GAINESVILLE FL 32607

OSAPR -4 gy g:4,,

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22

NI

15T MOORE CR2E003 (10/04)
City & State City & State 4, FE| Number Applied For
95-3802468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ge‘;gesq 3;’;;“""3'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant
— — . — f Neme_ : S —

EEog gEbAPhE’g-ﬁ ES Street Address (P.0. Box Number is Not Acceptable)

2100 APALACHEE PARKWAY, 88

TALLAHASSEE FL 32301

Zip Code

Co FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registaled agent ard blle f applicable

11. FILE NOW!!! Due by May 1, 2005, '

DATE See Block 11 instructions for fee info.

9. Capital Contributions
as Shown on record. $1,781,250.00

10. Amount of Capital Contributions
in FLORIDA 1o 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 te change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BocumenTe | GO9176900007 STREET ADDRESS
NAME AMREAL FLA. ASSOCIATES
STREET ADDRESS | 4184 PALISADES RD CINY-ST. 2IP
onv-si-ZP | SAN DIEGO CA 92116
e
DOCUMENTs | GS3081000025 STREET ADDAESS 04 ;1 v rci_! T e R e L
v ABCS INVESTORS LA —-DI020--1112 ™ wwtos oo
SIREET ADDRESS | 3400 DUNDEE RD., #200 A o
Y-St op NORTHEROOCK IL
DOCUMENT £
STREET ADDRESS -
NAME —
STREET ADDRESS - _ - — = B ————
CTY-S1-7P cyY-81- 211 - —= g
DOCUMENT ¢
) : STREET ADDRESS
NAME
STREET ADDRESS
Civ-S1-2p CITY-S3-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S
CHY-ST- 1P aresea
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST.2P CITY-ST-2IP

14. | hereby certify that the infarmation
indicated on this report is tue and
the receiver or trustee empowered

SIGNATURE: ~~

pplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
curata and that my signature shall have the same legal effect as if made under oath; thai |

] { am a General Partner of the limited parinership or
execute this report as required by Chapter 620, Florida Statutes

/9-!::!05' Bl -990 . 8s10

-
OR PRINTED NAME orzsmrﬁhsnenm. PARTMER

Daynma Phona #




