STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 - FiLED
DOCUMENT # A93000000908 ) DIV e TARY VR SIME
1, Entity Name

FLORIDA INCOME APPRECIATION FUND |, LTD.

OSMAY 11 AM1I: g

Principal Place of Business Mailing Address
GROVE AT LAXELAND SQUARE GROVE AT LAKELAND SQUARE
3570 US HWy. 98 3570 US HWY. 98
LAKELAND, FL 33809 LAKELAND, FL 33809
T T — AT DA ENO
109 West Commercial St. 109 West Commercial St.
Suite, Apt. #, ete, Suite, Apl. #, etc. 01212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
Sanford, Florida Sanford, Florida 65-0438409 Nol Appiicabic
i 32711 COLIHWUSA Z‘DB 2771 Countqhs A 5, Cerlificate of Status Desired a ?i'gesmg:‘:fma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Realty S ices Grou Inc.
BARCAP REALTY SERVICES GROUP, INC. arcap Really oerv P>
GROVE AT LAKELAND SQUARE Street Address {P.Q. Box Number is Not Acceptable)
3570 US HwY. 88
LAKELAND, FL 33809 109 West Commercial Street
City Zip Cod
" Sanford FL | 2°%%32771

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

SIGNATURE

ignature, typed of crnted name of registerad agent arg (e il acplicacle. DATE

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record. $9900 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 filed to change a genera) partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000007305
STREET ADDRESS
NAME BARON CAPITAL IV, INC. 109 West Commercial Street
STREET ADDRESS | 3570 US HWY 98 N. Y5720
o-si-2P | EAKELAND, FL 33809 Sanford, Florida 32771
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS aTv-sT.2P
CITY-51-2P h
HOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIP - i
DOCUMENT # TELN T M= .l."‘i'-:‘- T —
T )
ARME STREES ADDRESS OE7/NE/T5—-U106 -~ ¥#181. 25
STREET AQDRESS
CITY-ST- 2P cey-sT- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS v-s1-2P
CITY-§T-2IP ory-$3-2
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST.2P
cy-512p e

14. 1 r‘uereby cerlify that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(¥), Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner cf the timited partnership or
the raceiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: /'&”A‘v APR 29 205 Yo7-683-T7%62

s1GRATURE AND TYPED OR PRINTED HAME OF SIGNING GEMERAL PARTNER Dste Daytme Phona #




