STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 M May 06, 2005 08:00 AM

DOCUMENT # A28175 Secretary of State
1. Enfity Name
WALDEN WOQCDS BUSINESS CENTER, LTD,
Principal Placa of Business S L Maifiry ing Address T
1707 S, ALEXANDER, SUTTE 113 24307 WALDEN CENTER DRIVE
PLANT CITY, L. 33567 : BONITA SPRINGS, FL 34134
e |{{II{AREIIRIRIOARRRIN

Suite, Apt. 4, etc. T | suesRtwec ) 04282005  Chg-LP GR2EQ03 (10/03)

City 8 State - - City & State . = T 4. FEINurber - - Applisd Fof

. T , 59—294327% ot Appiicahla
Zp Country 7P Country 8. Centficate of Status Dosired ] fa 75 Additonal
ee Required
8. Nams and Address of Curront Registsred Agant s 7. Name and Addross of Naw Raglstered Agent

- T Name e -
HASTINGS, VIVIEN T S
24301 WALDEN CENTER DRIVE Street Address (P.0. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134 —— — =

city T N FL !ZIpCode

&, Thoe above namod gniity su’bmus this statement for the purpase of changing its registared afflce or registerad agent, or both, in the State of Flarida. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE = — - — - - — .
Signature, typed or prftad hae of registered agem ond tilis # applicsbla . - : - LT DATE
~ - —
9. Capital Contributions ©o- - -7t 18, Amount of Capital Comribuuuns )
asShownonrecord.  $15,173,602.00 inFLORDATodste.  $4,415,607.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT bhe changed on the form; an amendment must be filed to change a genersl parfner.

12 _ GENEﬁAL PARTNEF: INF‘ORMATION ; 13. — ADDBESS CHANGES ONLY
notUMENTS | P17013 = s ‘

STREET ADDY
HAME WCI COMMUNITIES, INC. RESS
STRIET ADORESS | 24307 WALDEN CENTER DRIVE Y-Stz
CITY-5T-2P BONITA SPRINGS, FL 34134
DOCUMENT B - i
- STREET ADDRESS
STREET ADDRESS R
CITY-57-2P _ e ~ fmr‘mrr_‘m':e;?.:?’:?l‘?

N = . z S Tk & K=l -

il : ; STRCET ADDAESS Ua/06/ US-80004-515 526,75
STREST ATCRESS cry-52P
COY-§T- 29 -
DOGUMENT ¢ o o ) - A B
e STREET ADDRESS
STREET ADDRESS P )
CarY-5t-ze i
DOGUMENT # } - ) -
e STREET ADCRESS
STREET ADORESS J—
GITY-§7-2P h
DOCUMENT # - - e N e anoess
NAME
STREET ADDRESS
plisyn TY-$T-2P

4. | hergby certify that the information supplied with this fiing, does net quallfy for the exernption stated in Section 119.07[3)(7, Florlda Stailtes, | further certify that the information =
indicatad on ihis report is true and accurate and that my signature shall have the game legal sfect es if made under cath; that | am a General Partnar of the limited parmership or
the racelver or frustee empowerad o execute this report as required by Chapter 620, Florlda Statutes

WCI COMMUNITI C
SIGNATURE: __ 4/t T aq x 2— Vivien K. Hastlngs 04/28/2005 239-498-8605
smmnsmuw\amonPmmugjewsmmuasmmnpmﬂm ] nim _ ____ Duyumernonar

- Benicr Vice President



