STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A14957 = \LED
1. Entity Name
CAMBRIDGE SQUARE OF LAUDERDALE LAKES . 2'\
ASSOCIATES Il, ALIMITED PARTNERSHIP 1 \:
Principal Piace of Business Malling Address enaY OF St B
P.0. BOX 40177 P.0. BOX 40177 | sporEllece ¥ LOR
INDIANAPOLIS, IN 46240 INDIANAPOLIS, IN 46240 . TRLURRPSS
S s AR UM GUIR TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LP CR2E0O3 (10V03)
City & State City & State 4. FEI Number Applled For
35-1571259 Not Appllcable
Zip Country p Country 5. Cerlificate of Stats Desired [ ggg?q L“’;‘r’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narmnsg - -
KARNS, LARRY A
7332 NW FIFTH ST Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33317
City FL I Zip Coc;e

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and thie ¥ appicabie. DATE
9. Capital Contributions ¢ 10. Amount of Capital Contrbutions = :
as Shown on record.  $0-00 in FLORIDA to date. -$/ ‘f / , £
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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - .
NAVE SMITH, ANITA S e oves | 5425 Wadhreld ¢ rossang BLV&, Ste 300
8330-WOOBHELD-CROSSING-BLVB-~-5I
STREET ADDRESS ~SLHFE-200 -
CITY-§7-7P INDIANAPOLIS, IN 46240
DOCUMENT #
NAvE BISESI, JAMES T STREET ADDRESS
;TRT;EE;TM;:N 8617 SEAWARD LANE aTY-§r-2p SOooa4g4=21 21422
-S5T- INDIANAPOLIS, {N 46256 ng‘/ li}.r’i:"_:*-ﬂ 1']'"'?——*"6'74 wwfd i, ;:_;.x:‘
DOCUMENT #
NAME i B STREE ADDLRESS
STREET ADORESS av
CITY-ST-2P -S1-2°
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -2
0.l
DOCUMENT ¢ STREET ADDRESS
NAME _
STREET ADDRESS QTY-St-2p
oTY-SY 7P b
COCUMENT # STREEY ADORESS
NAME
STREET ADDFESS
CTY-ST-2P erY-51-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report 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 limited partnership or

the raceiver or trustee el red to exac%requ' ed by Chapter 620, Fiorida Statutes
' / Anita S. Smith Dloyfps—  317-469-0400
Dxe '

ATU DXYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phcng #

SIGNATUR




