STAPLE CHECK HERE

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

DOCUMENT # A16343 D . SECRETARY
1. Entity Name . %l/\ DIV[S;DN or C};]SPOS {A]E
CORY LAKES, LTD. P{ \ o 0 RATIONS
SHAY23 an 9. g
Principat Place of Business Mailing Address
510 BRANCHTON CHURCH ROAD | 12001 CORY LAKE BLVD.
THONOTOSASSA FL 33592 TAMPA FL 33647
Suite, Apt. #, ete. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-241273 Not Applicable
Zip Country 1% Country 5. Certificate of Status Desied (3 fi ;i&f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne - T

g?ggﬁfﬁgﬁFgﬁ%ﬁ%ECH ROAD Street Address {P.0. Box Nurﬁber is Not Acceptable)

THONOTOSASSA FL

City F L 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 familiar with, and accept the obligations of registered agent.

11, FILE NOW!! Due by May 1, 20085.

SIGNATURE - . . .
Swgnaiute, typed of prniad name of registared agenl and Lik d applcable DATE See Black 11 instructions for fee info,
9. Capital Conftributions 10. Amount of Capital Contnbutions
as Shown on record. $16,000.00 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
DOCUMENT # G79417 STREET ADDRESS
NAME NORTHEAST DEVELOP. CC.
SIREET ADDRESS | 510 BRANCHTON CHURCH RD. CITY-SI1-7P
CTY-81- 24P THONOTCSASSA FL
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS — =SS
s 00 QY- S1- 2P =SONOSEZIOS01S
31+ 0E/12/05--01040~-024 ws290 75 |
DOCUMERT £ STREFT ADDRESS
NAME
STRCCT ADDRESS R
CliY-51-2PP
oY S1-71
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
Cry-51- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CIry-S1-7
CIry-S-2p
{
DOCUMEN].:L STRELCT ADDRESS
HAME
STREET ADDRESS
: CITY-S1- 2P
CITY- ST- T

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to axecute thi rt as raquired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phona §




