STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SECRE mrrj ?b{j’ FSTAIE
A J
DOCUMENT # A94000000426 DIVISION 97 corpaRATIONS
1. Entity Nameo ~
FLORIDA TAX CREDIT FUND II, LTD. 05 JUL _S AH ”_ 05
Principal Place of Business Mailing Address
777 OLD SAW MILL RIVER ROAD 777 0LD SAW MILL RIVER ROAD
SUITE 204 SUITE 204
TARRYTOWN, NY 10591 TARRYTOWN, NY 10591
T s AR RACREEA A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0477607 Mot Applicable
Zie Country i Country 5. Cerificate of Status Desired O geanosq 3?:;%"9"
6._Name and Address of Currest Registerad Agent 7. .Name and Address of New Registered Agent — - — —

Name

JUBELT, PAUL
402 GATLIN AVE. Street Address (P.O. Box Numnber is Not Acceptable)

C/O BEAR CREEK MANAGEMENT INC.

ORLANDOQ, FLL 32806

City FL | Zip Code

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

SIGNATURE
Signabara, typec or pnnted name of regrsterad agent and utle i applicabla. DATE
8. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2Kb), F.S.,
as Shown onrecord,  999.00 in FLORIDA topdate. the |lmllleJd partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT4 | FO3000005225 STHEET AODRESS
NAME BARTOW MANAGEMENT, INC.
STREET ADDRESS | 777 OLD SAW MILL RIVER ROAD
CFY-ST-2P
CITY-ST-2IP TARRYTOWN, NY 10591
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P er-ST-2¢
DOCUMENT # _HooosTa4z;4093 - -
>y . . STREE] ADDRESS e - = -
O7AFME--N1N54--011 #4125
STREET ADORESS oTy.S1.26
cY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS rS1.TP
cy-8r-zp em-st-
DOCUNENT #
e STREET ADDRESS
STREET ADDRESS
CITY-S1-2IP
oYL ST-7P
DOCUMENT # STREEF ADDRESS
NAME
STRELT ADDRESS
CIFY-sT-2IP
CHY-ST.ZIP

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify that the information
incicatedt on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership or
the receiver or trusies empowered 10 executa this report as required by Chapter 820, Florida Statutes

smnmune(gg_—.@u,l {rﬂeey KacHuw C-Dfi-cs Feot-34r-FPoo

TURE AND TYPED GR PRINTED NAME OF B:GNING GENERAL PARTNER Daytme Phons #

[4




