STAPLE CHECK HERE

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

DOCUMENT # A27271

1. Entity Name i
CANGO PARTNERS Hll, A LIMITED PARTNERSHIP

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/0 GRANITO
7133 TIMBER DR
WINTER PARK FL 32792  _

7Mailing Address

C/0 GRANITO
7139 TIMBER DR
| WINTER PARK FL 32782

2. Principal Place of Business __

3. Mailing Address

Suite, Aot 4, elc.

|

Ml

i

Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State T City & Stale 4. FE| Number Applied For
58-2914509 Not Applicable

] Count S i

Zip ountry dp Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
o S Name

GRANITO, MARGARET P,
GRANITO ACCOUNTING SERVICES
7139 TIMBER DR

WINTER PARK FL 32792

Street Address {P.O Box Number is Naot Acceptable}

City

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both,

in the State of Florlda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

1. FILE NOW'” DuehyMa)“! 2(][]5

Signature, typad ot prlnted name of cngtste'bd agenl and e f apploable

DATE

~—8ean Block 11 instructions for fee info,

9, Capltal Contributions _
as Shown on record. .z $435,000.00

10. Amount of Capltal Contnbutlons
in FLORIDA 1o date.

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.

72, BENERAL PARTRER INFORMATION 2. ADDRESS CHANGES ONLY
DOCLMENT # K40742 STREET ADDRESS
HAVE J.J.K. COLONIAL DRIVE REALTY DEVELOPMENT C
STREETADDRESS | 7139 TIMBER DR Cif-51- 21
arv-si-aP  |WINTER PARK FL ‘ LT
_______ . — T T ”
S T 8/ TEATEE0014 5002 5. 26
STREET ADDRESS
Cry-ST-7IF
CifY ST-Af
DOGUMENT # CTREFT ANDRESS
NAME
SERLE T ADDRESS
oly-ST- 2P
Cify- §T-20
DOCUMENT # SIPFTTADDRESS
RARLE
STREET ADDRESS CHY-S$1-0F
LiY-51-219 )
DOCUMENT ¢ SIRLET ADDRZSS
NAML
STRECT ADORESS CIY-ST- /IF
Giy-S1.Qf o
DOCUMENT ¢ SIRLFTADDRESS
NAME
STRCET ADDRESS _ _ <
Oy St
CHY.5T-21P

14. | hereby certify that the infarmation supplled with this filing does not qua [fy for the exemphon stated in Section 119.07(3](1), Florida Statutes. | further cerlify that the informalien
indicated on this report Is true and accurate and thal 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 trustee empowered to exscute this repoert as required by Chapter 6

T CZ e P %/c‘ o3 6771577

/

SIGNATURE:

. Florida Statutes

SIMMNT%D OR PRINFED NAME OF 51 INGP}NERI AHTNE}

[FAn Dyt Phona 4




