FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Apr 26, 2006 08:00 AM

Due By May 1, 2006 ¢
DOCUMENT # A95000000974 Secretary of State
FLORIDA INCOME GROWTH FUND V, LTD.

STAPLE CHECK HERE

Principal Place of Business Mailing Addrass o

109 WEST COMMERCIAL ST 109 WEST COMMERCIAL ST

SANFORD, FL 32771 SANFORD, FL 3271
04042006 No Chg-LP CRIEDD {11/05)

DO NOT WR‘TE ‘N TH!S SPACE 4. FEl Number o AppliedFor |
65-0590765 o {Mot Applicabie
5. Certlicate of Status Desired [ $8.75 Aaditionat
Fee Required

%. Name and Addressﬂu?Curmt Reglstered Agent

BARCAP REALTY SERVICES GROUP, INC. DO NOT WRITE

109 WEST COMMERCGCIAL ST -

SANFORD, FL 32771 IN THIS SPACE

8. The abave named entity submils this statement for he purpose of changing its cegistared alfice or tegistered agent, or both, ir the Stare of Flarida 1 am lamifiar with, end accept
the abligations of ragisiered agent.

-
erNATURE#Z'Z‘v T Lrapnas Pt v,p, o 2i-86
Shialure, typed or printscl aame of regustarad agear snd title € appheable, DATJE
IS 355
FILE NOWN! FEE IS $500.00 f ;i%fj}}:?l?;‘.}sj[} éﬂlﬁf?fg?m? 0.

After May 1, 2008, Fee will be $300.00

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 far; art armrendment mwst be fifed to change 2 general partner.

1Z. GENERAL PARTNER MNFORMATICN

DECUMENT 2 PO5000O50466

HAME BARON CAPITAL X1, INC.
SIREET AQDRESS | 1009 WEST COMMERCIAL ST
oY-§1-20 SANFQRD, FL 32771

DOCUMENT #
NAME

STREET MDORESS
CY-S7-2F

DOGUMENT £

i— DO NOT WRITE

{ GY-s7-ar

pr— IN THIS SPACE

& HAME
STREET ATDRESS
-
DOCUMENT £
RAME
SIREET ADDRESS
CTY-ST-oF
GOCUMENT 4
NAME

STREEY ADDRESS
Ciy-S1-2¢ J

14. | hereby ceriily that ie infermation supplied with this filing does not ﬂuaﬁfy for the exemptions cantained i Chapter 119, Florida Statutes. | furthar cartily that the information
indicated on Ihis report 8 true and accurate and that my signature shall have the sams lagal effact ag it made under oath; that [ am 2 General Partner of the limited partnarship
ar the recaiver of lrusiee smpowered 10 sxecula this repart as required by Chapler 620, Florida Siawies

SIGNATURE: [f,aﬁ/»« T Drernee Mins Yl gp  WTEEETILE

MIBHATURE AND TYPED DR PRINTED NAME QF SIONTNG GENERAL PARTHER Daytmm Phoes #




