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

A25309

FILED
Feb 28, 2005 08:00 AV
Secretary of State

DOCUMENT #

1. Entity Name
EENWOOD TERRACE L.TD.

Mailing Address
20721 S.W. 46TH AVE

Principa! Place of Business
20721 5.\W. 46TH AVE

NEWBERRY FL 32669 NEWBERRY FL 32669
i S [ EERIR T
Sute, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FE| Number Appled For
58-2848768 \ A Not Applicable
Zp Country ap Country 5. Ceruficate of Status Desired /&j gi'gfq,ﬁ:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Name
ﬁEﬁE‘SASH%%UP SERVICES OF FLORIDA LLC Strest Address (P O. Box Number is Not Acceptable)
4040 NEWBERRY RCAD., SUITE 1000
GAINESVILLE FL 32607
City F L Zin Code

SIGNATURE

8. The above namod endly submits this statemant for the purpase of changing its registerad office of registerad agent, or both,
in the State of Florida, | am famil:ar with, and accept the obligations of registered agent.

11, FILE NOWI!! Dus by May 1, 2005.

Signalura, typed of prinkad name of regisialed agent and ttla f applcakle

DATE

9. Capital Contributions
$ Shown on recard.,

$282,000.00

10. Amaunt of Capital Contributions
in FLORIDA to date.

_ See Block 11 Instructions for fes info.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS dFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT# 1 MO4000001623 STREETADDRESS
NAME BCP FL-GA GP, LLC
i::v” ;:r;n:fss ONE BOS:"ON PLACE, SUITE 2100 v st 7P OO R R R
. BOSTON MA 02108 28 ah-000 T -0 535 O .
DOCUMERT ¢ SIAEET ADDRESS
NAME
STREET ADORESS CiY-81- 219
Y ST ne o
DOCUMENT # STRLET ADDRESS
NAME
STREET ADDRESS CiTY.57- 2P
Ciny-S1-7ie —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
w| orvstae "
&
L dotumen s STRFET ADDR:SS
w | NAME
D strerrmparss
4 CITY-StE-72IP
5] CITY.ST-2IF
L
23| bocuEn ¢ STREET ADDRESS e
<L | NAME
B | seaeer aoonrss
CITY . S1- 2F

the receiver or trustee em,

Mred to xecute this repo

 —

LY -ST P
. { hareby certify that the information supplied with s fiing does not qualify for the exemption stated in Section $19.07(3)(i), Floricka Statutes, | further certifysdhiat the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath

; that | am a General Partner of the tmited partnership o
required by Chapier 620, Florida Statutes Al

SIGNATURE:

, MMQE,(MX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Pemehuy_2/23/05

Qala

Daytme Phona #




