STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

i DUE BY MA\' 1, 2005 A FILED
DOCUMENT # A94000000141 & Mar 18, 2005 08:00 AM
- Sy Hane o Secretary of State
CAYQO HUESO COTTAGES LIMITED PARTNERSHIP ry
Principal Place of Business ) _m 7___ o Mailing Address
1205 CALAIS LANE 1205 CALAIS LANE
KEY WEST FL 33040 KEY WEST FL 33040
i AT RGN

Suite, Apt. #,0tc. — | Suite, Apt #, etc, 18T MOORE CR2E003 (10/04)
City & State - City & State T 4. FE} Number Applied Far
- 7 __ 65-0407533 Not Applicable
Zip Country ze Country B. Certificate of Status Desireq O gi'gi“:;fecg}mm’
6. Name and Address of Current Registered Agent j " 7. Nama and Address of New Registerad Agent
T o ) T Name ’
?E(I)\IEAXELE\S[,SJLAA%E M Street Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City ) ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd offide or registered agent, or both,
in the State of Florida. | am familiar with, and accept the cbligations of registerad agent.

11' FILE NOW!!{ Due by May1,2005. "

SIGNATL -
RE Sigratura, lyped of printed aame of mgn:.laled agent and titha i applceble . DATE . A - Sea B‘ﬂﬂk 11 Instmcﬁﬂﬂs fﬂr fee lﬂfﬂ
9. Capital Contributions 10. Amount of Capxtal Cantributions S
as Shown on record, . $195 000.00 in FLORIDA to date.

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 '

STALET ADDRESS
RAME BENAVIDES, JAIME M :

SIACETADORESS | 1205 CALAIS LANE

civ-$i-7ie
CiTY. 51-ZiF KEY WEST FL 33040
DOCUMENT # T . .
" BENAVIDES, NELA J SHACET ADDRESS
STOCET ADORESS | 702 CATHERINE STREET o P )
CTY-5T-2IP KEY WEST FL 33040 T L

——— = - = RO oY
TOCUMENT £ STREET ADORESS 08/ TR/05-B0001 =01 526,25
NAME HARDY, WILL1AM M.D.
STRIEVADORESS | 263 FAIRWAY LANE cirY-51-2p

CIvy- s1-2IP ONEIDA TN 37841

DOG
UMENT # STREETADDRESS

NAME

STREFT ADDRESS
Y- S1-7P

CIY-51-2P

DOCUMENT # STREET ADDRESS

NAME

STReEh ADDRESS B
CITY-Si-7IP

CITY.£T-7P

DOCUMENT £ ) ) o
STREFT ADDAESS

RAME

STRFLT ADDALSS 7
CHiY.s1-Z2IF

CITY.ST-2F

14. | hereby certify that the information supplied with this flllng doss not qualTy Ty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is true and d that my signature shall have the same legal effect a5 if made under oath; that jam a GenerahPartner of the Ji ged partnership or

the receiver or vustee?\w' eport ag required by 2, Florida Statules J"

SIGNATURE;
Date Dwf{ne Phana #

o

/L,;.

RE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

r - —_—



