STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o RECEIVED jsN 3 1 7008
DUE BY MAY 1, 2005

- L] N -
DOCUMENT # A14898 SECRETARSES -
1. Entity Name DJVIS‘UN GERC\T{,_\S;’ 5 A! ~
MOULTRIE APARTMENTS, LTD, 0 ORATIONS
Principal Place of Business Mailing Address 23
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 306
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. | Suite, Apt. #, efc. \ 1ST MOORE CR2E003 (10/04)
L/
City & State City & State 4. FEI Number Applied For
58-2414109 Not Applicable
e Country ' 2o - County S. Cartificate of Status Desited . [ Eg'gi;?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' Name

%EY&NBEIE‘I?:!R%?LV\LSESHIERE?TH FLOOH Street Address {P.O. Box Nurr;ber is Not Acceptabla)

MIAMI FL 33131

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

SIGNATURE : [ R ;
Signature, typed ol printed hama of legisiered agenl and bile i apphcable DATE seﬂisloﬂk‘]t?lﬂs!fuﬂmﬂs fol"'"e&lllfﬂ
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1,020,040.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
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
DOCUMENT # PO5000044604 STREET ADDRESS
HAME MID-FLORIDA MANAGEMENT CORPORATION
STREET ADORESS | 3250 MARY STREET, SUITE 306 CITY-51-2IP
CITY-ST-2IP MIAMI FL 33133
DOCUMENT # . STREET ADDRESS 0004258 1 005
N DB.»"I?.!’U,:“"DIBHS““UBB HSEI:. 25
SIREET ADDRESS
CITY-51-2P
CITY-5T-2P
DOCUMENT # X . STREET ADNRFSS -
NAME ”
SIREET ADRESS
£TY-S1-2IP
CIrY-$1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-S1- 2P
CINY-ST-2IP -
BOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-57- 7P
CITY-ST-2P
bocwinls  } - N smeeTaporess | . -
NAME .
STREET ADDRESS . CITY-ST- 7P
CIy-§1-2 * -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an cur, at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow;e ecute thisreport as required by Chapter 620, Florida Statutes

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Data Cayme Phone ¥




