STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

SECRETARY OF
DIVISION OF 1 Rpr?rwr%uc

OSMAR 2| AMig: 13

DOCUMENT # A35000000555

1. Entity Name
MYSTIC POINTE Il LTD.

Principal Place of Business Mailing Address
“2072 1S WAGTHAVENSE —2072-5 W ABTHAVENUE
NEWBERRY-F—32669— NEWBERRY- 32668 ( ™
2. Principal Place of Busincss 3. Maiing Adaress W ““m“lll ||m |m| "m "m"m "I"“m "m |H|| Hmlmlll I‘ ‘“I
20125 sl A6 Aonud 20725 S 4e=Avonug
Suite, Apt. #, eic. Suite, Apl. #, elc. 01112005 Chg-LP CR2E003 (10/03)
|ty & Jlate ity & State 4. FEi Number Applied For
Wer) IfU\ i Mq 0 U 4 5M 59-3413037 Not Applicable
le Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
3309~ | USA BUAA USA Fo s
"8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

tal \()v Y
(B’G;_gl ;&;QLB\IG( ATt eplaﬁ ] E 2

N ouwlerty FL |

DAVIS, NORITA V
20721 S.W. 46TH AVENUE
NEWBERRY, FL 32669

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, orbéth, in the State of Florida. | am familiar with, and accept

the obligations of registered a m
SIGNATURE — . éé ; %&n M. Davis 30;59605

Signahxe, Nwdaann:sdnany{drwadmanduuedapmbh

9. Capital Contributions { 10. Amount of Capital Contributions
as Shown on record. $7.057.537.00 in FLORIDA 10 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
DOCUMENT # A95000000823 STREET ADDRESS
NAME DAVIS HERTIAGE, LTD.
STREET ADDRESS [ 20725 S.W. 46TH AVENUE CTY-5T-7P
-al- |
ov-size | NEWBERRY, FL 32669 L e R g
8 e o e e R NI S N ¥ 0
DOCUMERT 4 STAEET ADDRESS h l‘"b o
NAME
STREET ADORESS
CITY-ST1-2IP
CITY-ST- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
JOCUMENT / STREET ADDRESS
HAME
¥ STREET ADDAESS
CITY-SI-ZP
CTY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$5-2F
CITY-5T-4P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated cn this report is true and accurate and that my signature shall have the sama legat effect as if mads under oath; that | am a General Partner of the limited partnership or
the receiver or lrustaa empowerad to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: . S -2-0 ¥ - /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytme Fhone #

7/



