STAPLE CHECK HERE

“

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 SECH

i,
[
..;

T~\l R Y i
DOCUMENT # A93000000862 DIVISION GR" CosbTATE
1. Entity Name 5 H ”ATIONS
BEVAL APARTMENT LIMITED ﬂR
30 A4 10: 5,
Principal Place of Business Mailing Address
2330 SW 35TH PLACE P.0. BOX 5278 - ’
GAINESVILLE, FL 32608 GAINESVILLE, Ft. 32602-5278 )
s S JRETREAEAT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEINumber Applied For
59-3212854 Not Applicable
Zip Country Zp Country 5. Cerfiicato of Status Desied ~ []  98+7D Audiional
Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRUTCHER, KEITH A

2040 NW 67TH PLACE Street Address (P.C. Box Numper is Not Acceptable)
GAINESVILLE, FL 32653

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name ol registerad agent and vlle if applicable. DATE

9, Capital Contributions 1%, Amount of Capital Contributions

as Shown on record. $91,653.29 in FLCRIDA to date. q I (06% aﬂ

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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P92000006734 STREET ADDRESS
MAME GAINESVILLE REAL ESTATE MANAGEMENT COMPANY
STREET ADDRESS | 2040 NW §7TH PLACE CTY-5T-21P
CITY - §T-ZIP GAINESVILLE, FL 32606
DOCUMENT 4 STAEET ADDRESS
HAME
STREET ADDRESS s ] ] S e
GTY-ST-2P SO IS O3S RS2 2
CITy - S1- 2P LN (P L S s B S B %235. 25
DOCUMENT ¢ STREET ADORESS
RAME
STREET ADDRESS eIy -51- 2P
CITY-5T- 2P -
DOGIMENT £ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST- 7P
CITg- ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ACORESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENS ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-§T-2IP

14. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and,aecurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo’ execute this report as required by Chapter 620, Florida Statutes

b Redh & Cedcher 3/aa/os’ A3 316443

r,

SIGNATURE:

SIGNATURE AND TYPED DP‘RI.NT‘ED NAME OF 5IGNING GENERAL PARTNEA Daytima Phone #

——f




