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

SI1AFLE CGHECK HERE

DOCUMENT # A26650 Mar 01, 2005 08:00 A
1. Enbly Name Secretary of State
NGEWOOD VILLAS, LTD.
Principal Ptace of Business Mailing Address
20721 SW 46TH AVENLUE 20721 SW 46TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32663
S IR AR
Sutte, Apt. #, atc Suite, Apt # etc 1ST MOORE CR2E003 (10/04)
City & State Gity & State 4. FE| Number | Applied For
59-2894361 oA lNot Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ‘ gi';ei 'ﬁicgtional :
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Rgg[siamd Agent |
Name '
ﬁEﬁNﬁAgE%‘AANNAGEMENT iNC Street Address‘(P,O. Box Number is Not Acceptable) |
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607 |
City FL Zip Cade ‘

8. The above named entity submits this statement for the 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 NOWH! Due by May 1, 2005.

SIGNATURE . .
Signaturs, lyped or prnted name of regrsterad agan! and Lue § appicable DATE _MS'BB Block 11 Instiuctions for fes info.
2. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $358,350.00 in FLORIDA to date. L T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFT(.?E. :
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 1= AODRESS CHANGES ONLY j
DOCUMENT # M04000001623 Tsm{ L1 ADDRESS
NAME BCP FL-GA GP, LLC
STRELI ADDRESS | 20721 SW 46TH AVENUE CitY 5178
CiY.siBF | NEWBERRY FL 32669 H
DOCUMINT 4 STAELT ADDRESS
NANE
STRELT AUDAESS . HOOO02476 13
Y-St 29 Uﬁe fjl."ﬁﬁ"ﬁﬂﬂgl *E‘ﬂfﬁ' 535. UB
T :
BOCLMENT 4 SIREE ! AGORESS
HAME
STREET ADDRESS Y-57.2P
CUY-S1-7i¢ s ‘
|
DOCUMENT
CUMENT # SIREET AQDRESS
HAME i
SIREET ADORESS ‘l
CITY-ST-7IP '
oY <F
DOCUMENT # SHEET ADDRESS
HAME
STREET RODAESS CIIY-51. 2
CaY- ST e -
0 T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST.7P
V-Gl QP

. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the iformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that } am a General Partner 6f the limited parinership or

the receiver or trustee empowgyedl to execute this report a ired by Chapter 820, Florida Statutes
SIGNATURE: Ul

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Dayome Priane 4




