STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2005 Fllb

2105 APR 15 PH 1 1L

DOCUMENT # A94000001460 ’bg
SECRETARY OF STATE

1. Entity Name
ANTIGUA CLUB ASSOCIATES LIMITED G!LD .
&

o TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2221 LEERD., SUITE 28 2221 LEE RD., SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s R IAAR SR
| (50 S Noctnlake Dl | 650 S. Nextoloake W |
Suile,:\pl. # etc. Suite, f\pt. #, etc. 04042005 Cha-LP CR2E003 (10/03
Suike 45D Durke 48O i norost
City & State . City & State 4, FElI Number Applied For
Ao veotke Dot WaS, T &\‘\-m@:\gﬁ, S&)ﬁm‘s.‘ Flo 59-3283131 Not Applicable
Z,%,a.., ol Coulty Z%'aj o\ Chuntry 5. Certificate of Slatus Desired m ?eee'gesq t";?:di“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, JACQUELINE
ZZXTTEERDS SUITE 28 Street Address (P.O. Box Number is Not Acceptabla)
WINTERPARRFL 32789
(S0 D, NesPalake Blud | Suike 48D
Ci Zipy Code
Altamotte Sovinas FL | "a3501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both¥in the St of Florida, | am familiar with, and accept
the chiigations of regisiersd agent.

SKANATURE

Signatra, Iyped or printed namae of regsterad agent snd titla if applicebia. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $910,600.00 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 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
QOCIMENT/ | PO4000077824 S TEET ODRESS
LN

N ANTIGUA CLUB, INC. (S0 8. Necolake B\ | Suite 450
STREET ADDRESS | 2221 LEE RD., SUITE 28 oTy-shap ‘
orv-si20 | WINTER PARK, FL 32789 Albamente Dacingg , EL. BAJ0L
DOCUMENT # : ~

STREET ADDRESS
NAME
STRECT ADIRESS CITY-ST-2P
CITY-ST-21P 100054022354 1
DOCUMENT 7 REET ADOFESS 05060501 TI5--022 ##535.00
HAME
STREET ADORESS
CIY-ST-TP ovst-ae
DGCUMENT # STREET ADDRESS
NAE
STREET ADORESS

CITY-ST-2P
LITY-8T-2IP
DOCLNENT # STREET AODRESS
NANE
STREET ADDRESS CITY-ST-7P
crrY-s}- 2P st
DOCLMENT 4 STREET ADDRESS
MNAME
STREET ADDRESS oy
CITY-ST-2P 53-8

14. | hereby cerify that the information suppied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statites. | further cedtity that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered [0 execute this repor as required by Chapter 620, Florida Statules

SIGNATURE: _Cpvaccelome ot Ll0d  407-L45-557S

'I'U?g AND TYPED OR PRINTED NAME OF L PARTNER Oaytme Phone #




