STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

ETARY OF STAIE
Due By May 1, 2005 . SIS 1 CORPORATIONS

DOCUMENT # A94000001869
1. Entity Name H
CREATIVE CHOICE HOMES VIil, LTD. 05 HAR 18 AH ” |2
Principal Place of Business ’ Mailing Address
4243-D NORTHLAKE BLVD. 4243-D NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R s g %%III!I\HIIIIIHIIiIIIIIWIIlIIIIHIII\IIII\I)HII[IIHIIHII!IHI\IIHIII
Suite, Apt. #, e1c. Suite, Apt. #, Btc. 02182005 Chg-LP CR2EQ3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0545744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % E:; :Sqlig::'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergti Agent
Name
BARCT, DILIP :
4243-D NORTHLAKE BLVD. Straat Addrass (P.Q. Box Number is Not Acceptatre)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE -
Signature. typed or pnnted name of rAgistared ager: and tile if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,668,381.00 in FLORIDA 1o 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 - f 13. ADDRESS CHANGES GNLY
DOCUMENT # P94000093931
STREFT S5
HAME CREATIVE CHOICE HOMES Will, INC. H00RE
STREET ADDRESS | 4243-D NORTHLAKE BLVD. CIY-ST-7P
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410
DOCUMENT # STREET ADDRESS
HAME
STREET AIDRESS CIY- 517
CY-S1-2P
DOGUMENT # STHEET ADDRESS 20049195553
NAME ]: ElI- DD""DID_ "“”I? *#5'3_.. B
STREET ADDRESS
ChY-5T-7IP
Ciy-ST-2P
DOCUMENT # -
NAME
STREET Cy-ST-2IF
CY-8T-21P h
DOCUMERT # STREET ADDRESS
HAME
STREET ADORESS
ChY-si-7F
Cmy-s1-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CiY-S1-2Ip h

14, I hereby certify thal the information supplied with this filing does not qualify for the e; tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the s, al eftect as if made under path; that | am a General Partner of the limited partnership or
the receiver or rustee empawered 10 execute this report as required by Chapter 680, Florlda Statutes

Yash Pal Kakkar, Secretary of GP ﬂ L{ L 2{2;2/05 A561) 627-7988
SIGHATURE AND TYPED OR PRINTED NAME OF S5IGNING GENERAL F Cate Dgwvnma Prone #

SIGNATURE:

=




