STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
RETARY OF STATE

Due By May 1, 2005 SEC ALE

1T~

DOCUMENT # A93000000380 DIVISICH 07 Envp R ATIONS
1. Entity Name
FLORIDA CAPITAL INCOME FUND 1, LTD. OSMAY 11 AMI10:59
Principal Place of Businaess Mailing AQdress
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
ISTOUS HWY 98 N I5TOUSHWY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
e S 0 O AR

109 West Commercial St. 109 West Commercial St.

Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-LP CRZEQ0Z (10/03)

Cily & State ’ City & State 4. FEI Number Applied For

Sanford, Florida Sanford, Florida 65-0438421 Not Applicabla
Zp 32771 CountryU SA Zp3 2771 Country usa 5. Certificate of Status Desiredt a gg'zi;?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARCAP REALTY SERVICES GROUP, INC. Barcap Realty Services Group, Inc.
GROVE AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceplable)
3570 US HWY 88 N
LAKELAND, FL 33809 109 West Commercial Street
€% ganford FL | ZipCoce 35771

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

SIGNATURE

sature, fyped or orrted narma of registered agent and lite if apphicatle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recard. $99-00 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 ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY
DOCUMENT # P35000007305
TREET ADDRE! .

NAME BARON CAPITAL IV, INC. s *| 109 West Commercial Street
STREET ADDRESS | 3570 US HWY 98 N.

CITY-ST-2P :
CITY-Si- ZIF LAKELAND, FL 33809 Sanford N Florida 327 7 ].
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS v-51.76
CAY-ST- 2P cire-5t-
DOCUMENT # STREET ADDRESS
NAME
ST AOOSS crv-sr-2 =T W E T I
CY-ST-2p 0080501 10R f==101 2 #%141,
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS o
emy-§T-2p eity-$1-2
DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS cnv-sT-26
CITY-§1-2P . b
DOCUMENT # AOORESS
NAME STREE
STREET JODRESS TSI ZP
CY-5i-7P ciry-St-

14, | Hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
inlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that k am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: /‘ﬁ’/ﬁc& APR 29 2005 ‘107-6"‘5‘77 b2

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qats Daytdne Prona #




