2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

STAPLE CHECK HERE

FILEL
DOCUMENT # A14751 SECRETARY OF STAIE
I EnltyRape " DIVISION GF CORPORATIONS
AMREAL RIDGEWOOD Il ASSOCIATES, LTD.
05APR-L M 8: 45
Principal Place of Business Mailing Address )
21%0 APALACHEE PARKWAY 2#18g0 APALACHEE PARKWAY
#8l
TALLAHASSEE FL 32301 TALLAHASSEE FLL 32301
e s I ERARATACADE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
95-3795936 Not Applicable
Zp Country Zip Country §. Certificats of Status Desired | ?g';gl‘:g:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama — -
HSOG%E’O%'EE%ES Street Address (P.0. Box Number is Not Acceptable)
2100 APALACHEE PKWY., #8B
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the Stata of Fiorida, 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE 11, FILE NOW!!! Due by May 1, 2005.
Signature, typed or prinlad nama of regisisred agenl and hils € appicable DATE See Block 11 instructions for fee info.
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record., $1,386,500.00 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
DOCUM
ENT # G99176900007 STREET ADDRESS
NAME AMREAL FLORIDA ASSOC.
STREET ADDRESS (4184 PALISADES RD. CITY-ST2F
CITY-ST-2IF SAN DIEGO CA 92116
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . LT e e T e
v st 2p < /1170501020015 ##526.25
DOCLIMENT £ STREET ADDAESS
NAME
STREET ADDRESS SIi-5T-2
LIy -57-2IP
CITY-SI-21P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2P
CITY- ST-2iP
M
DOCUMENT # STREET ADORESS
- HAME
STREET ADDRESS
CITY-ST- 7P
CITY-ST-2IP
BOCUMENT
$ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP

14. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trus angl accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergf to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ' alillox o~ t8.Fo. 3510

E‘A’NKHFED‘QM thssummc GENERAL PARTNER TDate Dayuma Phone ¢
N




