STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 o SECIE i
DOCUMENT # A95000000974 Vision e

1. Entity Name

FLORIDA INCOME GROWTH FUND V, LTD.

!?t[}
OF STATE
C"‘-RPURATI%HS

OSHAY 11 sy 1p: g

Principal Place of Business Mailing Address
GROV AT LAKELAND SQUARE GROV AT LAKELAND SQUARE -
3570 US HWY 98 N 3570 USHWY 98 N N i
LAKELAND, FL 33809 LAKELAND, FL 33809 (
s g AR NIRRT
109 West Commercial Street] 109 West Commercial St.
. Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-LP CR2E003 (10/03)
L.City & State City & State 4. FEi Number Applied For
Sanford, Florida Sanford, Florida 65-0590765 Not Applicable
L Cauntry Zi Country - N R i
P 19771 " USA ° 32771 " USA 5. Cerstilicate of Status Desired a ggﬂ gfq:;f;;m
6. Narma and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARCAP REALTY SERVICES GROUP, INC. Barcap Realty Services Group, Imc.
GROV AT LAKELAND SQUARE Street Address (P.O. Box Number is Not Acceptabla)
3570 US HWY 98 N
LAKELAND, FL 33809 109 West Commercial Street
Cty  ganford FL ! ZpCode33771

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agant.

SIGNATURE

Signature. fypOd or printes name of ragistered agent and tive if applicable. DATE

9. Capital Contributions 10. Amouni of Capital Contributions
as Shown on record. $99.00 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 INFGRMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ P95000050466
NAVE BARON CAPITAL XI, INC. SREAORES | 109 West Commercial Street
STREET ADDRESS | 3570 US HWY 98 N.
Cmy-s1-2P i
on-S-ZP | LAKELAND, FL 33809 Sanford, Florida 32771
DOCUMENT #
STREET ADORESS I - : .
HAME TINS5 ] A
YRS PP
STREET ADORESS CITY-ST- 2P UbA0B/05-—-0100 M~~1012 #1412y
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty-ST-7P
CITY-S7-2P GImY-ST-
BOGUMENT # STREET AODRESS
HAME
STREET ADORESS
city-st-ze Cwy-§1-2P
DOCUMENT ¢
STREET AQDRESS
NAME
STREET ADCAESS
CTY-ST-1P LITY-ST-2IP
DOCUMENT ¢ STREET ADDAESS
NAME
STREETA'DDRES o
oy -st-2p CIY-57-

14. | hereby certity that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that l am a General Pariner of the limited partnership or
the receiver or lrustae empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘“’” Y ' 90&%t b % %15%5 “YeT-68F-TH6 2

SIGNATURFFAND TYPED OR MNAME OF BENERAL Oate Dayume Prons 8




