STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Feb 22, 2005 08:00 AM

DOCUMENT # A93000000158
1. Entity Name

MYSTIC POINTE APTS. LTD.

Secretary of State™

Malling Adcress
20721 SW 46TH AVE.
NEWBERRY, FL 32669

Principal Place of Business

2072 SW 46TH AVE
NEWBERRY, FL 32669

4

2. Prirlcipal Place of Business 3. Mailing Address

AR

MR

Suite, Apt 4, etc Suite, Apt. #, etc.

Chg-LP

01202005 CR2E003 (10/03)
City & State City & State T 4. FEI Number Appiied For
59-3164770 Mot Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired gg.‘g?qum@ﬂuonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, NORITAV
20721 SW 46TH AVENUE
NEWBERRY, FL 32669

Street Addrass (P.Q. Box Numbaer is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, wped of printed nama of registerad agent and pile i applicakle

9. Capital Contributions
as Shown on recard.

$10,562,000.00

10. Amount of Capital Contributions
in FLORIDA {o 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 Hled to change a general partner.

12. BENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
OOGUMENT ¢ )
STREET
W DAVIS, NORITA V ABERESS
STREET ADDRESS | 20721 S.W. 46TH AVENUE _ CTY-5T-2P
CITY-57-ZIP NEWBERRY, FL 32669
MENT Y
DOCLMENT STREET ADDRESS - .
HAME HnRn229317
STREET ADDRESS PR aE
CHY-5T-2P CY- 8- 2P Ve 2 iln-glige-010 535,00
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS T
5T
pl CiTY- 572
DOCUMENT # STREET ADDRESS
NAME
ADDI -
STREET ADDRESS CITY-5T-2P
CITY-ST-2ZP
DOCUMENT # T
Hal
b STREET ADDRESS
STREET ADORESS - _
CITY-5T-2F or-ST-2¢
DOCUMENT + STREET ADDAESS
NAME
STREET ADDAESS
gl CRY-ST- 2P

ing does not|qualiyTer
signature ghal
rt a8 required b

14. | hereby cartify that the information supglied with this fi
indicated on this report is trug and acgfirate and thal
the recaiver or trustee ampowered ipfghecuie this r
-

SIGNATURE:

ave the same Is
hapted 620, Florida Statutes

e sxemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
[ effect as i made under cath, that f am a Gensral Parinar of e limited partnership or

RTED NAMLGF SIGNING GERERAL PARTNER

[~5-08 (252) 472:39.

Daytime Prong &




