STAPLE CHECK MHERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

DOCUMENT # A22878

1. Entity Name . -
THE CROSSINGS OF ORLANDO, LTD.

N __Edailing Address

Principal Flace of Business —

428

FILED
Apr 26, 2005 08:00 AM
Secretary of State

703 WATERFORD WAY 703 WATERFORD WAY
STE 800 - - HTE 800
MIAMI FL 33126 . MIAMI FL 33126
Suite, Apt. #, efc. T Suite, Apt. #, etc, "1 ’S’T MOORE CH2E003 (10/04)
City & Stale - " City & State - 4, FEI Number Applied For
. £59-2693103 Not Appiicable
Zp Country Zp 7 Country 5. Certificate of Status Desired [ Fseae'gg Additional

7. Name and Address of New Registerad Agent

~ 6. Name and Address of Current Feglstered Agent

PITTS, W. DOUGLAS
703 WATERFORD WAY
STE 800

MIAMI FL 33126

Co- Nams

Strest Address (F.O. Box Number is Not Acceptable)

City

FLW Zip Cade

SIGNATURE e —

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent.

TE R TR

i1, FILE NOWH! Due by May 1, 2005.

DATE

T P Sea Block 11 instructions for fee info,

Signalure, nfz:;od or printad aome of mglst_erad genl and fitla I applcabls

in FLORIDA o date.

as Shown on record.

9. Capital Contributions - $5,000.00 0. Amoint of Capital Contributions

A GENERAL PA_ﬁTNER 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.

Ty T GENERAL PARTNER INFORMATION {E2 ADDAESS CHANGES ONLY
QUCURENT # M34330 - STREET ADDRFSS
A LANCASTER DEVCORP, INC.
STREFT ADDRESS | 703 WATERFORD WAY, STE. 800 st
oY -§i-ZiP MiaMl FL 33126
:S;[:MENT P SIRLETADDRESS UDR00032{ 100
q 1
STREFT ADORESS CIY-S1-2P o . o
Cily-ST-4iF o
e UMENT 2 75mm &0NRES
HAME
SIRFFT ADDRESS CIFY-SI- 2P
Gy -5T: 1P 1 )
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ory-sT-ze
ory-51- 2P ‘
- — ;
no UMENI: SIRLLT ADUKEES
MAME
STRETT ADDRESS City §1-2P
Y- 8T 1P me
DOCUMENT # SIRLET ADUBESS
NAME
GTREET ADCRESS CITY-S1-2F -
QY- 57-2P . e

indicated an
the receiver or trustee_ampsg,

SIGNATURE:

14, | hereby cer'tig/ that the informaysn subliad with Tis fling does not qualify for e exemplion stated in Section 119 07(3Y), Florica Stalutes. | further certify that the information
is report is trugdng accurate and that my signature shall have the same legal effect as if made under cath, that ] am a General Partner of the limited partnership «
xecute this repart as requirad by Chapter 620, Florida Statutes

>H-4330

galima Phone o




