STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

DOCUMENT #A18631

1. Entity Name

CARRIAGE CLUB ASSOCIATES, LTD.

SECRETARY OF STAlE
DIVISION GF CORPORATIONS

OSFEB 1L AMID: 28

Principal Place of Business

4415 5TH AVE.
PITTSBURG, PA 15213

Mailing Address

4415 5TH AVE.
PITTSBURG, PA 15213

2. Principal Place of Business

3. Mailing Address

DRI ADAEEDNARTEREN,

Suite, Apt, #, et¢. Suite, Apt, #, etc,

01042008 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied For
25-1502749 Not Applicable
Zip _Cpuntry Zip - - C—OUNTY 5.. Certificate of Status Desired . - [] $ 8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, ANSBACHER

4215 SOUTHPOINT BLVD,
SUITE 100
JACKSONVILLE, FL 32216

Anshacher & Schneider, P A

Street Address {P.O. Box Number is Not Acceptable)
5150 Belfort Road

Building 100"

Ci o o Code  _
L - vt Ctiyacksonva.lle FL l f2256
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the ebligations of regisjeyed ent. e e e e e o e R _—
SIGNATURE ; a/3 /91005
.- - Signamwre, typld arprm‘d e of 1egislem}'ngenlam litie it apphicable. - - = e - - ot — T
9, Capital Cc;niribulions 10. Amount of Capital Contributions
as Shown on record. $180,000.00 in FLORIDA to date. c T

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 ¢ H34759 TREET ADGRESS -“\i“"_r” !'EH”“- """-":3" ,. ph
HAME WESTCO MANAGEMENT, INC. 02 T TS T =TT 4*4‘-.' )
STREET ADDRESS | 1001 3RD AVE. #460 CiTY-ST-ZIP
CiTY-ST-ZIP BRADENTON, FL
DOCUMENT ¢ - STREET ADDRESS
NAME
SIREET ADDRESS CIY-ST-2IP
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CIY-ST-2IP
CITY-8T-2IP =
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADORESS Ci-ST-2
OMY-ST-2P « | e e ee = . .- - A PR R - - m .
IMENT - -7 - N " : - . T R - - - - -
DOCUMERT # STREET ADDRESS
HAME .
STREET ADDRESS " : ST ) ci
CCNY-§TEP - f o R - —_ R o R e .
DOCUMENT ¢
oy STREET ADDRESS s T
NAME
STREET ADORESS CITY-ST-ZIP
CITY-$T-2P h

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further cerlily 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 oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this r po%s required by Chapter

620, Florida Statutes

SIG NATU RE: SJVGNATUHE AND TYPED OR PHl"T&%{RASﬁ:&E‘RﬁI}Q% i(w lLi 2-? ;OT Li ( %’j_‘z\uq’jﬁ (




