STAPLE CMECK +EBE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

' ~Due By May 1, 2005

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # A31544

1. Entity Name

COLONIAL HOUSING PARTNERS, LTD.

Secretary of State

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND, FL 32751

Mailing Address

% BROAD AND GASSEL
P.0. BOX 4961 _
ORLANDO, FL 32802-4961

WAV RECARUARTHNE IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. #, efc. 01102008 Chg-LP CR2E003 (10/03)
City & State City & State 4. FTI Number Applied For
59-3030561 Not Applicabile
Zip Country Zp Gountry 5, Certificate of Stalus Desired O $8.75 Addtional
Fee Regulred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ) )

B & C CORPORATE SERVICES OF CENTRAL S—
FLORIDA, INC. Street Address {P O Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE, SUITE 1100

ORLANDO, FL 32801

City

FL | Zip Cade

8. The above named entily subimits this stalement for the purpose of changing lts Teglsisred olfice or ragisterad agenl, or both, in the Siale of Florida. |am familiar with, and accept
the obligations of registered agent

SIGNATURE - ———————
Signawre, typed or printed “ame of ragislered agent and title If applicanle. DATE _

10. Amount of Capilat Contributions
n FLORIDA to date.

9. Capital Contributions
as Shown on record

$4,171,837.06

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 pariner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # AS20000C0008
STREET ADDRESS
NAME CED CAPITAL HOLRINGS |, LTD.
SIRLET ADDRESS | 1551 SANDSPUR ROAD CITY-8I. 2P
CiTY-S1-2iP MAITLAND, FL 32751
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS {ITy-&T- Z2IP
CITY-ST- 4P -
BOCUMENT « STREET ADBRESS DHDDBEFEKSF‘ -
it 13414 /05-80080=007 528,36
STREET AGDRESS CITr-S1-2P o o
Ciry-si-2p -
DOCURENT # SIREET ADDRESS
NAME
STREET AODRESS CITy -57- P
CATY-51-2F -
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-&T-21P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
RAME
SHREE] ADLHESS oY S1 2P
CIrY- §1- 2P e

14. | hereby certify that the information suppliad with this filing does nat quakiy for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | furthar certily that the information
Indicaled on this report is true and accurale and that my signature shar have (he same fegal effecl as if made under oalfl, that [ am a General Partner of the fimited partnership or

tharecelvert:rglrusts anmpoware 10 execule h‘l’sdr:pjrtasrequgedb apter 620, FlondaStsutei ¢ //
SIGNATURE: ™ YeAeals far 3/ 6S” w7/791/~

SIGNATURE AND TYPED & PAWKTED NAME OF SIGNING GENERAL PARTNER Cite Daytlrre ane it

MitHAEe T, S o | FEES | I




