L

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

DOCUMENT # A24133 FILED
1. Enlity Name .
TOWNHOUSE APARTMENTS, LTD. LLLP 2005 MAY -b PM12: 05
B
CRETARY OF STAT
Principal Place of Business Mailing Address TEEL AHASSEE- FLOR‘D A
3535 HIAWATHA AVE., SUITE 101 3535 HIAWATHA AVE., SUITE 101
MIAMI FL 33133 MIAMI FL 33133
4649 Ponce de Leon Blvd. 4649 Ponce de Leon Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOGRE CR2E003 (10/04)
Suite 403 Suite 403
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59-2767146 Not Applicable
Zip Country Zip Country - . $8.75 additional
33146 U.5.A. 33146 .S AL 5, Certificats of Status Desired O Feo Roquired iona
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name

BELLAMY, ROBERT R

CHATEAU ELIZABETH OFFICE, SUITE 101 Street Address {P.O. Box Number is Noi Acceptable}

3535 HIAWATHA AVENUE
MIAMI FL. 33133-4077

City FL Zip Code

8. The above named entity submits this statement for tha 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.

1. FILE NOW{H Due by May 1, 2005.

STAPLE CHECK HERE

IGNATURE . . ,
sI6 Signature, lyped of pricted name of ragrstered agent end ulle 4 appicable DATE See Block 11 instructions for fes info,
9. Capital Contributions 10. Amount of Capitat Contributions

as Shown on record. $1,500,000.00 inFLORIDAtodate. $1,500,000.00

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 parther.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTF  (P14314 STREET ADDRESS
NAME CHATEAU ELIZABETH, INC.
STREET ADDRESS | ONE E. LIBERTY ST., #416 A L PSS v ._!!_.IH.::': .
chY-sT-ZP |RENO NV U5/ 0650100k -0 #5265, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2iP
CHY- 8727
DOCLMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CHY-S3-2P
CITy-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIvY-ST1-7IP
CITy-S1-2IP
DGCUMENT #
STREET ADDRESS
NAME ¢
SIREET ADORESS
-l‘ CITY-ST-21P
CITY-5T-2vg

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 trusles empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: )?MMM Robert R. Bellamy, 4/26/05 305-856-5561

ESSEGﬂl léﬂlﬁl Pge NAME ﬁffl{-h%lgﬁENgﬁL Eﬂf‘l Daytime Phone ¥




