STAPLE CHECK HERE

- FILED
2005 LIMITED £y Moy 1, 2008 - REPORT rar 14, 2005 08:00 AM

DOCUMENT #A31973 Secretary of State

1. Enlity Name

REEF CLUB APARTMENTS [ ASSOCIATES, L.P., LTD.

Principal Place of Business Mailing Address
1557 SANDSPUR ROAD % BROAD AND CASSEL
MAITLAND, FL 32751 P.0. BOX 4961

ORLANDO, FL 32802-4861

——— [T HII\III\IIIIHIII\I\IIIN!\IIII_UIII\Illﬂl\lI|I||III\!IlI\lIIIHIllI\IIII

Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg-LP CR2ED03 (10/03)

City & Stats City & State 4. FE! Number Applied For
59-3093244 . Not Applicable

Zip Country Zip Cournry O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B & C CORPORATE SERVICES OF CENTRAL _
FLORIDA, INC. Streat Address (P.O. Box Number is Not Acceptable)

380 NORTH ORANGE AVENUE, SUITE 1100 — —_— —_— —

ORLANDC, FL 32801

City FL | Zip Coda

8. The above named anlity submits this statement for the purpese of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent. o o .

SIGNATURE - . -
Signawre, typod or printed name of registered agent and Lils H applicanle DATE

9. Capital Cantributions 10. Amount of Capital Contributions
as Shown on racord. $5;1 50,000.00 . , in FLORIDA to 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 tiled to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY T
DOCUMENY # Ag2000000009 _ .
STHEET ADDRESS
NAME CED CAPITAL HOLDINGS |, LTD. —
STREET ADDRESS | 1551 SANDSPUR ROAD J——
CITY-ST-2P MAITLAND, FL 32751 : -
DACUMLNT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P Grmy-ST-2p
DOCUMENT # Ty —
STREET ADDFESS N U{_}L}ggﬂ_szﬁ i e
NAME N34 AAR-ROFSA-0d S0 ot
STREET ADDRESS
CITY-ST-ZP emy-ST-2P
DOCUMENT ¥
sy STREET ADDRESS
STREET ADDRESS
CITY-§7-2F GITY-§T- 2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
oTY-STF CITY-5T-2P
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
ey 572 cir.- St-2¢

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07{3Lm, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Gensral Partner cf the limited partnership or

the receiver cz;lz/sgfe mpowered ’L’o axgclile thcl :ngt/as ; %:i?;ﬁ%;fum? / .
SIGNATU Ey ) _ 2 2 ""!‘ s ?’W’/&V/’@Z@

L%
GNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Paytme Phane #

MICHAeL J. SCIRERING,  FEES




