STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A95000000184

4. Entity Name
BEAR CREEK VENTURE, LTD.

Principal Place of Business Mailing Address

11300 41H STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

11300 471 STREET NORTH, SUITE 200
ST. PETERSBURG, FL. 33716

2. Principal Place of Business ] ”3. ‘Majling Aédrsss

Suite, Apt. #, ele.

FILED
Feb 22, 2005 08:00 AM.
Secretary of State

(T

(i

Suite, Apt. # etc. 02012005  ChgiP CR2E003 (10/03)
Tity & Stats - City & State - s, ForNumber Apphed For
) . 59-3292050 o Not Applicable
Zip Country Zip Country : : $8.75 additional
5. Certificate of Status Desired - m/ Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registersd Agent -
Nama

COMMUNITY INVESTMENT CORPORATION
11300 4TH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

Street Addre-ss kP.O. Box Numbs;; i# Not Aceeptable)

City

FL | Zin Coda

8. The above hamed entity submits ‘lhis statement for the purpoese of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatue, typed of printed name of registerad agent anc! Ltla if applicatln

9. Capital Contributions
as Shown on record.

$1,960.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNEl;l—ﬁ-iﬂH’ 1S 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.

1z GENERAL PARTIER, INEORIATION 1. ADDRESS CHANGES ONLY T
DOCUMENT # V46223 '

STREET ABDRESS
NAME COMMUNITY INVESTMENT CORPORATION ) . L
STREET ADDRESS | 11300 4TH STREET NORTH, sUme200 & .. [ .~ S -

! ChRY-57-2iP by
omv-s12P | ST. PETERSBURG, FL 33716 L Hwnniszaans
PRI LA CENE I S 120 3 PST N N T R ) 1 O Juary 1 )

DACUMERT 4 STHEET ADDRESS
NAME N
STREET ADORESS
ppl CITY-gT- 2P _
DOTUMENT £ STREET ADDRESS
NAME
STRELT AIDRESS
CITY-57-21P o ony-sr-2P ) ) -
[OCUMENT # STREET ADDRESS
NAME - — =
STREET ADDRESS CiTY- 5T- 1P
CITY-ST-2P e
DOCLMENT # SYREET ADDRESS
HAME B
STREET ADDRESS
CTY-ST-2P CiTy-ST-ZIF L
DOCUMENT # STREET ADDRESS
NAME R
STREEY ADDRESS
CITY-ST-2P rY-ST-2P

14. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Stajutes. | further gartify that the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a General Partner of the limited partnarship or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE:

Daylime Phong «




