STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A95000001629

1. Entity Name

AMELIA TRACE ACLF LTD.

Principal Place of Business _

1360 AMELIA TRACE CT
200
F;E_R.”‘JANDINA BEACH, FL 32034

lvfaiﬁ.ng Aﬁdr_e;s
1900 AMELIA TRACE (T
200

FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

(i

Suite, Apt. ¥, etc. ) Suite, Apt. #, elc.

FILED
May 06, 2005 08:00 AM
Secretary of State

AR

SELL, STEVENW
1900 AMELIA TRACE CT -
200 _

FERNANDINA BEATH, FL 32034

04272005 Chg-LP CR2EQD3 (1/03)
City & State City & State 4. FE| Number || Applied For__|
_ 59-3375280 kot Appiicable
Zv Couniry op Countsy 5. Certificate of Statws Desired O $8 75 Aditional
Fee Required
I~ 6. Name and Address of Current Heg_shered Agent 7. Name and Address of New Regisiered Agent
- Name

Street Address (P.0. Box Number s Mot Acceptabia)

Clty

FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing fis regislered cffice or registered agent, &r Bioth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

e, wpad or pnnlnd name of registored agent and we i appicatie.

DATE

9. Capital Ccntnbuunns
as Shown on record, _

$50C_?1000.00

10, Amount of Capital Contributions

) aFLOADADdate. SAD DO . BN

526,28

" AGENERAL 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, T GENERAL PAHTNER INFORMATION 13, ADDRESS CHANGES ONLY
T sl T - -
DOCUMENT4 | PR4000066426 h
STREET ADURESS AN
HAME ACTIVE CARE, ING. R HRRTRE
STREET ADDRESS | 1900 AMELIA TRACE CT, STE. 200 tv-sr-ze E T-gln1 008 52525
Gy -5T-2F FERNANDINA BEACH, FL 32034
DOCUMENT £ STRIET ADDAESS
HAME
STREET AUDRESS
st OITY-5T-21P
VOCUMENT #
STREET ADDRESS
Nkt T
STREET ADDRESS 5775 )
aITY-§T- 7P
DOCUMENT # o 7
TREET ADDRESS
o STREET ADDRESS
STREET ADORESS CIFv-5- TP
Ty -§1-7IP ’
DOCUMENT # SIREET ADORESS
NAME
STREEY ACORESS av-si-ap
CITY-§T-Zp
BOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS
\TY - 5T~
CITY-ST-2P wrst-ae

14. | hereby certify that the information supplied with s fi fiing does not qualiy for the exemption stated In Section 118. 07(3)0), Florida Statites 1further cerlify that the Information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustes empowered 1o exacute this tepont as required by Chapter 820, Florida Statutes

SIGNATURE:

Ph-321-1419

EIGNATURE AND TYPED OR PRINTED NAwE QF SIGNING GENERAL PARTSER :D', ~

é\l‘lo\lra)d W Sﬂ ”
Hm

428 &
p YOtz

Daytira Phong #




