STAPLE CHECK HERE

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

DOCUMENT # A94000001608 9005 APR 15 PH I+ 14
1. Enlity Name
CAMBRIDGE ANTIGUA ASSOCIATES, LTD. s \%JO-X SECRFTARY OF STATE
N TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2221 LEE ROAD 2221 LEE ROAD
SUITE 28 SUITE 28
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
T T vagRESeS TR R
50 S Necake Wl 50 S Doxtolake BAY
%‘ﬁ;\iﬁ‘g' e'iiSO g‘l‘ii}; i‘_{ =0 04062005  Chg-LP CR2E003 (10/03)
City & State City & State . 4. FEI Number Applied Far
&\%Q.\N}O‘\ SQT \\% %’L & \%(L\N’\CN\.*\&SD?QV\%; L 59-3282517 Not Applicable
,-Z{B_)O \ oumry. ZIES'S_? ol Colny 5. Cerlificale of Status Desired ﬂ gg;gfm’;‘?sd;"ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, JACQUELINE
22HTEE ROAD-SUITE 28 Streat Address (P.O. Box Number is Not Acceptable)

WINFERPARKFL- 32789

Sud =18
Zip Code

v’t\\ﬁx@m(\*\‘e Soeloas , FL R’370(

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, imNhe State oFFlorida. | am familiar with, and d(.cept
the obligations of registered agent.

SIGNATURE

Slgratura, ryped or printed nama of registered agant and tila it applicabls. DATE

9. Capital Gontributions 10, Amount of Capital Contributions
as Shown on record. $1.00 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 INFORMATIOMN 13. ADDRESS CHANGES ONLY
ODCUMENT # P94000085097
SIREET ADDAESS e
HANE CAMBRIDGE ANTIGUA, INC. (L5302, Neceloke BUA, Sulre4so
SIREET ADDRESS | 2221 LEE ROAD CITY-ST-2P
6-ST-2F | WINTER PARK, FL 32789 Alawente Sotiaes . Th. 33701
\ Y]
DOCLIMENT #
STREET ADDRESS
MAME
STREET ADORESS - — —
e CITY-ST-2P o= 01 522
.5 OCMENC—-(HNC2 NG edfh 0N
Lo T T L7 Lo} g = - e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CiTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1- 7P
CITYpl - 2P
DDCLIM!:P'T‘ STREET ADDRESS
NAMF.
STREET ADDRESS
CIy-51- 0P
ChAY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-21P
CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a General Partner of the limited partnership or
the receivar or trustes ernpowered to exacute this report as required by Chapter 620, Flerida Statutes

SIéNATURE Qﬂ«éﬂu&ﬂ—n&/ Z/M&.—— H-1-05 Yo -L48-5875

MATU%{AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phong ¥




