2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT #A14955
1. Entity Nama g L E D
CAMBRIDGE SQUARE OF HOLLYWOOD ASSOCIATES, A "
LIMITED PARTNERSHIP
2005 MaR - .

Principal Place of Business Mailing Address “fiP' 1 p l " 2 8
P.C. BOX 40177 P.0. BOX 40177 SECRET P
INDIANAPOLIS, IN 46240 INDIANAPOLIS, IN 46240 i TALL Eﬁ I;tAS@EED’% E[?)’ATE
T g s WA

Sulte, Apt, #, etc. Suite, Apt. #, etc. 02212005 Chg-LP CR2E003 (10/03)

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

35-1571183 " |Not Applicable
ap Country Zp Cowntry 5. Cortificate of Status Desired O §§e;§q miﬂonaj
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
: Name -
KARNS, LARRY A
7332 NW FIFTH ST Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

8. The above named antity submits this statement for the purposs of changing lts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceent

the ohligations of registered agent. $ / 4 / l S’
SIGNATURE

Signatura, typed af printed name of regtensd apet ang tte ¥ applicabie. DATE

9, Capital Contribitions 10. Amount of Capital Contributions

8s Shown on racord. $0.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

N

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DXCUMENT # :

v SMITH, ANITA § st s | ooty ool dretd (rossing BLvd e300

STREET ADDRESS |-H358 GO EITECROSSING B FYAR 2 80 e 4
CITY-ST-2P

CITY-ST-2P INDIANAPOLIS, IN 46240

DOCUMENT # STREET ADOBESS SUaag4=2121478

RAE BISESI, JAMES T N3 1005--01007--003 #1441, £5

STREET ADORESS | 8617 SEAWARD LANE TY-ST- 7P

Criy-sT-2P INDIANAPOLIS, IN 46256

DOCUMENT STREET ADDRESS

RAME

STREET ADDRESS st |

CTY-S7-2P h

DOCUMENT / STREET ADORESS

NAE

STREET ADDRESS CTY-57- 7P

¢iry-ST-2P =

WOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS TSP

ery-ST-2P h

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS OITY-ST-7P

CITY-5T-2P h

14, | heraby certify that the information suppiied with this filing does riot qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
mglcatacii ontl ILSF, retport is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
recelver or trustee em|

arad to executs this repprt as regulre by Chapter 620, Florida Statutes
,/////ZAM/Z Anita S. Smith 5%21/05” 317-469-0400
mf

" SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OENERAL PARTNER ayiire Prone ¢

SIGNATURE:;




