2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A25090

1. Entity Narme

‘.LAGE CHASE OF ZEPHYRHILLS, LTD.

Secretary of State

Principal Place of Business

20721 SW 46TH AVENLIE
NEWBERRY FL. 32669

Mailing Address

20721 SW 46TH AVENUE
NEWBERRY FL 32669

2, Principal Place of Business

3. Mailing Address

I H

Suite, Apt. #, etc

Suite, Apt. #, etc. 1ST MOORE CR2E0C3 (10/04)
City & State City & State 4. FEI Number Applied For
59-2834980 N Nat Applicable
Zp Ceuntry P Couniry 5. Certificate of Status Desired g‘i';gﬂ‘;?:é”‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ﬁEtFSAEE%ENAGM ENT. INC Street Address (F.O Box Nurber is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City Zip Code

FL

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

11. FILE NOW!! Due by May 1, 2005.

SIGNATURE

Swynatura, typed o printed naime of ragislated sgent and title f applicabla

TATe ~ 8ee Block 11 instructions for fee info.

8. Capital Contributions $306,368.00

10. Amount of Capital Contributions
in FLORIDA to date.

as Shown on record
. 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.

1Z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENT # STREET ADDAESS
NaML BCP FL-GA GP, LLC
SIREET ADDR AN EAERED
; Tref rnn iss |ONE BOSTON PLACE, SUITE 2100 S (s e
s 2 |BOSTON MA 02108 GG 7= 535, (0
NI
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy -1 2P
Y. 81 2P
1
OOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS
CITy- 51 2P
CIY-ST-2IF
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRI 55
CITY-SI- 4P
tr) CHY-ST- 2P
5
T DOCUMENTZ STREET ADDRESS
w3 NAME
St sTecer anomess
& CITY-SI- 4P
3 i CHY-ST.29
i H
i OOCUMEN*F STREET ADDAESS Dc
o | NAME
W | STREET ADDRESS
CiTY - ST 2P

the recaiver or trustee emp

-

SIGNATURE:

SIGNATURE AND T' QR

LY ST-2F
. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certifthiat the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of tha mited partnership or

ed to execule this report as required by Chapter 620, Florida Statutes EIR
]
 ne IV )aka Sex S, 2/a3 Jos
€D iR eEN RaL PARTNER b [4] U Cate Daytme Phione ¢

Feb 28, 2005 08:00 AM




