CHECK HERE

-

STAPs

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 14, 2005 08:00 AM
DOCUMENT # AS5000000238 ' Secretary of State

1. Entity Name

CHIMNEY RIDGE PARTNERS Il, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
15517 SANDSPUR ROAD /0 BROAD AND CASSEL
MAITLAND, FL 32751 P.0. BOX 45961

ORLANDOQ, FL 32802-4961

o e A GERER EME AR

Sutte, Apt #. 1o Sulle. Apt # etc. 01102005  Chg-LP CR2E003 (10/03)
City & State ] City & State 4. FEI Number Applied For
59-3313917 Not Applicabla
" -
e Couriry 7P Couniry 5. Certificate of Status Desired | $8.75 addiiional
Fee Requirad
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVEN UE, SUITE 1100 Street Address (P.0. Box Numiber is Not Acceptable}

ORLANDO, FL 32801

City FL I Zip Coda

. The above named entity submils this statemenl for the purpose of changing its registared office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Signature, tyded o' pHinted narmd of regislerad agant and title If applicable | DATE

9. Caputal Contributicns 10. Amount of Capital Contributions
&s Shown an racorg. $5,910,149.00 n FLORIDA lo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOGUMENT # AS5000000744 STREET AUDRESS
NAME CED CAPITAL HOLDINGS IV B, LTD.
SIRELTADORESS 1551 SANDSPUR ROAD Y5120
CITy-§1-2ip MAITLAND, FL 32751
DOCUMENT # FS5000000803
MAME AMERICAN HOUSING FOUNDATION 111, INC. SIREET AUORESS -
STRELT ADDRESS | 1405 BEN FRANKLIN COURT CIry-5T. 7P
CiTY-81-2P MARIETTA, GA 30062 = =
:g;léMEN“ STREET ADORESS “UBU”B 5'34':1
[t LW I s ol B X W SO T O
L ADDAESS I [SLI 2 e W B 2% | UU:}\J"I (L P R Tl W
CiTY-ST-2IF
DOCUMENT # STREET ADDRESS
KAME
STREET ABDFESS
S Y- Si-2p
OOCUMENT # SIAEEE ATDRESS
NAME
SIREET ADORESS
CIY-§1- 2P LSy
OOCUMENT #
e STREET ADDRESS
SIAEEF ADDAESS K
v b CliY 51 ap

14, | hereby cerlify that the information supplied with this filing does not quahfy for the exempuon stated in Section {19.07(3)(3), Florida Statutes. | further certify that the information
inchaaled on Lfus report is true and accurate and tharffiy sightsig shall have e same legal effecl as if made under oath, that | am a General Partner of Lhe fimited parinarship or

the receiver or trustee aim ower o gxecute thig report as require; hapter F[onda Statules
Rl P TS e/,
yiL 6‘67 75’/—:?@_)

) Wmvr_

SIGNATURE AND TYPED ORt PRINTED NAME QF SIGNING GENEHAL PAﬂTNER Day‘irr‘e Prgne #

LBINES IV

SIGNATUF‘SE

TRHCL R ROBDY, VICE [EES .




