STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

r‘f-
SECRETA p
DOCUMENT # A93000000012 DIVISIoN é‘;- ,J;}Of STAIE
1. Entity Name RPU ?AT’OHS
SUMMER PLACE APARTMENTS LIMITED 05 HﬂR 3
0 AH lﬂ: 5 2
Principal Place of Business Mailing Address
TGAINESVILLE REAL ESTATE MNGT. CO., INC. YGAINESVILLE REAL ESTATE MNGT. CO., INC.
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
s P v JO TR LA
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102005 Chg-LP CR2EQ03 (10/03)
City & State City & Stale 4. FE| Number Applied For
59-3161284 Not Applicable
Zie Counry Zp Couniry 5. Certificate of Status Desired [ fi;’fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CRUTCHER, KEITH A

2040 N\W. 67TH PLACE Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32606-3265

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragislered agent and lite it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 38,074.47 in FLORIDA to date. M
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P92000006734 STREET ADDAESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO. INC
STREETADDRESS | 2040 N.W. 67TH PLACE CITY-ST-ZP
CITY-ST-21P GAINESVILLE, FL 32606
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS oTy-Sta HUT N V= =954
CIY-ST-2P 04706/°05--01055--024  #+141,25
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS
oy-st. 27 Ciry-s1-21P
DOCUMENT # STREET ADDRESS
MEME
STREET ADDRESS CIN-ST-ZP
CITY-5T-21P o

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerliy that the information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pastner of the limited partnership or
the receiver or trustee em| d Je~execute this report as required by Chapter 620, Fjorida Statutes

: eM«A Crabchex_ 3/aafor 353313

SIGNATURE AND 'rv!;loa PRINTED NAME OF SIGNING GENERAL PARTNER Date Oayume Phone w
7

SIGNATURE:




