STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

___ DUE BY MAY 1, 2005

DOCUMENT # A27619

1. Entity Name
CAPITAL CIRCLE JV, LTD.

Principal Place of Businass’

6355 METRO WEST BLVD., SUITE 330
ORLANDO FL 32835 _

Maifing Address

6355 METRO WEST BLVD., SUITE 330
DRLANDO FL 32835

2. Principal Place of Business

3, Maling Addess

Suite, Apl. #, e{cT

FILED -4
May 06, 2005 08:00 AM
Secretary of State

01

III

|

i

[

I

Suite, Apt #, etc. 18T MOORE CR2E003 (10/04)
City & Stale —— - ity & Soie 4. FE! Numier Fpplhied For

_ 59-2923936 Not Applicak:!:
Zip Country Zip $8.75 Additional

O

5, ifi f Status Desired
Cerlificate of Status Dasire: Fee Required

6. Name and Address of Current Registered Agent )

] Country

ROSSMAN, NANCY A.
6355 METRO WEST BLVD.,, SUITE 330

Name

7. Name and Address of New Registored Agent

Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ FL 32835

City

Iip Code

FL

SIGNATURE

8. The above named ahn’ty subrrits thié statarnant forrthe nurpase of changing its registered office o registered agent, or both,
in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

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

L

Sigrawle TyEed of primed name Of ragistared agem and ue K applicable

DATE

See Block 11 instructions for fee info.

9. Capital Contributions

as Shownonrecord, - — $100.00

10. Amount of Capital Conlributions
in FLORIDA 1o date.

ot el S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS O-FFICE.
NOTE: General Partners MAY NOT be changed oh the form; an amendment must be filed to change a general partner. e

=z — GENERAL PARTNER INFORMATION e 2 ADDRESS CHANGES ONLY -
DOCUMENTE | HDA402 . HON000a62805
STREET ADDRESS Wl Tnl W : [
KAME NORTH AMERICAN CAPITAL CORPORATION H5/0 ;L’ S-80019-001 141,55
STREET ADDRESS | 6355 METRO WEST BLVD., SUITE 330 st
CTY-ST-2P  |ORLANDO FL 32835 . . =
DOCUMENT ¢ STREET ADSRESS
NAME
STREET ADDRESS
city-st- 2w
oY ST P +
DOGUMENT S S TRFFT AQDRESS
NAMI
STREET ADDRESS CITY-S1-7P
oY ST 2% o '
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
clry-5T-2p _ - -
DOCIMENT # SIREET ADDRESS
NAME
SIREET ABORESS
CHY-51- 7P
CITY- 5T-21P m - s =
DOCLMENT # SIRETT ADDRESS
HaME
SYRECT ADORESS CIFY.S1 2P
CITY. §f-7iP e l —

indicatad an

14, | hereby cem‘{g that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | turther certify that the information
is report is frue and accurale and thal my signature shall have the same legal sffect as if made under gath; that!am a General Parner of the limited partnership or
the recaiver or rustee amgowered o execute this report as required by Chapter 620, Flernida Statules

407-523-2893

SIGNATURE:

[

Wawey Resspan  Pres G-19.05
L) e L\ala

SIGNATURE ANBQ,YPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER



