STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1 2005 FILED

DOCUMENT # A18957 = May 06, 2005 08:00 AV
1. EntiyName Secretary of State
COMMUNITY ACRES ASSOCIATES LIMITED
PARTNERSHIP
Prncipal Place of Business —3 - Nli‘l' ling Address
1805 SW 474 COURT 1805 SW 4TH COURT
FT. LAUDERDALE FL 33312 ) FT. LAUDERDALE FL 33312
R i — [Nk
Suite, Apt #,etc.  © o Suite, ApL #, ele. 18T MOORE CRZE003 {10/04)
City & State o o City & Siate . 4. FE! Number Applied For
o _ 22-2423821 Not Applicable
Ze Country™ ap 1 Country | s Cerlificate of Status Desired O ?eae.l-'-'lresq lﬁrd:;ﬁonal
6. Name and Address of Curvent Registerad Agent I 7. Name and Address of New Registersd Agent
o T Sl - Nama T T '"
2118:%)[%] ESTV-{./EA"I'JP? %%UHT Street Address {P.0O Box Numbér is Not Accentabled o
FT. LAUDERDALE FL 33312
r City ’ FL Zip Code

8. The above named entity Submits this statement for fhe pumpose of changing 1§ reglsierad office or registered agent, of hath, D N A EEN I X

in the State of Florida, i am familiar with, and accept the obligations of registered agent.
1t FILE NOW!)! Due by May 1, 2005.

SIGNATURE = - .
Sugrratura, typad or pmed name alegslerad ager and Yl f apricatie ’ "DATE - - . Ben Bfﬂﬂk 11 instructions for fee info.
2. Capital Contri butions "r v 10. Amount of Capita! Contributions =- ’
&8s Shown on recard $563,625.00 ir FLORIDA to dae.

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, - s GENm PARTNER IWOHMAT‘EON 13. - ADDRESS CHANGES ONLY
DOCUMINT # P940000EE3RT ) STREET ADDRESS
NAME COMMUNITY ACRES PROPERTY MANAGEMENT CORP, o
SIREET ADDRESS | 1805 SW 4TH COURT Y-S 7P
orv-sTIP ET. LAUDERDALE FL 33312 ‘ LOinOnaEd492
e — > - LB -~ O
DOCUMENT ¢ N - /U -0 ~010 5PE. 55
NAME
STRECT ADERESS
I Ciy-S1- e
CiTy- S7- 2P
DOCUMENT # SIRELT ANDRESS
NeME
SYREET ADDRESS ST S dE
Y- 51-7P e
DOCUMENT # STREET ADDRESS
NALE
STREET ADDRESS LHY-51. 2P
Gify-51-2P o
aocimtm : TTREET ADDRESS
NAME
STREET ADDRESS QY S1-QF
CITY §1.2P o
DOCUMENT # T i STRFET ADDPESS
NAME
SIHEET ADDRESS UNY-S1 AR
ol 7. 2P T K -

14, | hereby certify that the_informatian sugiphed with this fling does not quafy for the exgmption stated in Section 119, O7(3)(0), Florida Siatutes, 1 further certify that the infdrmation
indicated or: this reccurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership -

the receiver or trusige’ampowered'tg exscuterthis report as required by Chapter 820, Florda Statutes

SYy
1o Lo 4‘*]*‘-%”? /’ﬂr/()»z; 6'/9 t/AJZf yed -7

siIGNAXIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayvrmae Phors ¢

o,

P 7 4 e — - N




