STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 o Apr 27,2005 08:00 AM

DOCUMENT # A18069 T " Secretary of State

1. Entity Nameg

HERITAGE VILLAS OF PUNTA GORDA, LTD.

Principal Place of Business Madling Address

7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
SUITE 14 SUITE 14

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

i e

2, Principal Place of Business 3. Mailing Address

R AT R R

Suite, Apt #, ofc. Suite, Apt. #, elc, 01042005 Chg-LP CR2E003 (10/03)
City & Siala ) Tity & State 4. FEI Number AppiedFor |
. . L 58-2440458 Mot Applicable
Ze Ceuntry e Country 5. Cedificate of Staws Desired $8.75 acditonal
o Fea Required
6. Name and Address of Current Registerad Agent . 7. Nams and Addross of New Ragistered Agent

Name

SELIGMAN, KAREN J
78656 SCUTHSIDE BLVD. Sirest Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32256

City FL l Zi.p Ec.;nde

8. The above named entity submiis this staternent for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . I E o - = . e - -
Signaiure, yped of printed name of regislerod agent and Lk if applicabe. . . .

9. Capual Contribulbions 10. Amount of Capital Centributions
as Shown on recard. $74,748.00 n FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # STREET ADDRESS
NAME HOLMES, ROGER B.
STREET ADDRESS | 1253 S. SHORE DRIVE P
CITY-57- 28 ORAMGE PARK, FL
DOCUMENT # STREET ADORESS
NAME SELIGMAN, SANFORD L, =
STREET ADDRESS | 7865 SOUTHSIDE BLVD. ITY-5T. 219 s s
orv-sT2p | JACKSONVILLE, FL 32256 . e o AOUUERRARE
L T ~ adie
z{:;{éPdENTi STREET ADDAESS AL KRN o s N NL S U P Y T ]
STREET AQDRESS
oot iy-57- 2P
BOCUMENT £ STREET ADDAESS
NAME
STRECT ADORESS CY-s1-2P
eiry-57-2p
! STREEY ADDRESS
NAME
STREET ADORESS CITY .57- 2P
CITY-57- 2
iiMCt;MmT# STREET ADDAESS
STREET ADDRESS S
CITY-ST ZP .

14. | hereby certity 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 infarmation
indicated on this report is rue and aeGurate and that my signature shell hava the same ‘epal effect as i rade under oatn; that | arn a Genera) Pariner of ha limited partniership or
the receiver or rustee empowarad o execute Lh? report as required by Chapter 620, Florida Statutes

SIGNATURE: /< / /LZ, — 3503 Loy 53%.2924,

SIGNATURE AND \'\'Fiﬂ OR PRINTED NAME OF SIGNdeENERAL PARTNER Date _ Daylime Ptcnie #




