2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A93000001428
CARUSO-FAIRWAY PROPERTIES LIMITED
PARTNERSHIP

Jan 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

102 W. PINELOCH AVE SUITE 10
ORLANDO, FL 32806

Mailing Address

P.0. BOX 568367
- ORLANDO, FL 32856-8367

IREHTE MR IRR RO Y

2. Principal Place of Business 3. 7l\ﬁe:iEir§g7Acfd7réss
Sudte, Apt. & elc. Suite, Apt. #, atc. 01172005 Chg-LP CR2E003 (10/03)
City & Slalg City & Siate 4. FEI Number i i |Applied For
586234220 | |Not Appiicabie
f . .
Zip Country ap Country 5. Certificate of Status Desired iJd $8.75 addiional
) ~ Fee Hequlredﬁ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
tName

CARUSC, JAMES P

102 W. PINELOCH AVE SUITE 10 - o
ORLANDO, FL 32806 - L

Street Address (P.0. Box Number is Not Acceptable)

City

FL ( Zip Cade

. The above named enlily submits this statement for ihe purpose of changmg a!s reglslered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the abligations of reqistered agent.

SIGNATURE

Sy atare paoed of prrfed ~ame ol rag sicred agen: and ke appacable

DATE

9. Capital Contributions
as Shown on racard.

$2,178,000.00 in FLORIDA to date.

10, Amount of Caplta Contributions

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 tiled to change a general pariner.

12  GENERAL PARTHER INFGRMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADOAESS
NAME CARUSQ, JAMES P
SIREFT ADORESS | 100 WEST PINELOCH AVENUE CIFY-ST- 2P
cirsiae ) ORLANDO, FL 328568367 ) - - -
ﬂ‘UCL_"“W f STREET ADDRESS
NAME CARUSO, AUSTIN A JR. 1 ?ﬂr!ﬁﬁﬁi ' ;r“"l""’.’)"' -
STREET ADURESS | 2024 COMPANERO AVENUE o
CITY-5T-7P 01 l"[}
piosleng E oo aiband 11./56/05- 8.1 ? 008 525, dh
LuCUrENT # STREET ADDRESS
HAME CARUSO, STEPHEN M o _
STRECT ADDRESS | 1355 SO. SUMMERLIN AVE. Y-S 78
GITY-S7-2ip CORLANDO, FL 32805 B -—
DACUENT § STREET ADDAESS
AL
STREET ADDRESS
Ty L 5T. 2P CYesTap
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS S
ITESTLP (st
DOCINMENT ¢
! STREET ADDRESS

MAME — T
CIREFT ADDRESS

) CITY-5T-2P
it $1-dP

14, | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119. 07(3]0) Florida Statuies. [ further certify thdl tha information
ndicated on tnis report is rue and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am a General Partner of e limited pannershrp r

the recewer or trustee empowered

SIGNATURE:

ecuia this report as required by Chapter 820, Florida Statutes -

//Zf / Sl 78 c Yl

T



