STARE CHECK HERE

"~

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. _oue By Moy 1,200 Jan 28,2005 08:00 AM

A950
DOCUMENT # AS5000001651 Secretary of State
AUCILLA SHORES, LTD.
Principal Place of Eluslne: ] ] Mailing Address
4127 Nl 27TH LN ) P.0. BOY 357845
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635
T s ARG R
Suite, Apt #, etc. Suite, Apt #. ofc 01072005 Chg-LP CRZEOCS (10/03)
City & State _T- ' City & State 4. FEl Numbef Applied For
59-2387933 Not Applicable
Zip Country Zp Country 5. Cartiticate of Status Desired O feaa-gesq lj‘iidgi""a'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Narna
LEE, DENMIS G =
4127 NW 27TH LN Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City i FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of rogistarad agent.

SBIGNATURE PR =
Signatura, yped of pdnted name of registered agant and lide i applicable. . . DATE
B, Capital Contributions 10. Amount of Capital Contributions
A . $500,000.00 in FLORIDA to ate. -
as Shown on record s n FLORIDA to dal Jsmj no0. 60 &59\ Q\b

A GENEHAL. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmant must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. _ADDRESS CHANGES ONLY
DDGUMENT # G56910
STREET ADDRESS
HAME FLORIDA WOODLAND, INC.
STREETADDAESS | 4127 NW 27TH LN .
CITY-57-2P e ST-210 JOOROGA02468
GAINESVILLE, FL 32608 18 2R e AT g A e g e e
DOGUMENT # [ QR SR P R 0 I Wl BTl G Yl T
STREET ADRESS
NAME __
STREET ADDAESS CITY-S7-2IF
CITY-51-71P
DOCURENT # STREET ADDRESS
NAME .
STREET ADBRESS
— CITY-51-2P
GITY-ST- 2P
DOCUMENT ¥ STREET ADDRESS
NAME .
STRLT ADDRELSS CITY-S7- 2P
CiTY-ST-2IP B ’
DOCHT # SIREET ADDRESS
KAME
STREET ADDRESS -
CITY-57-2F o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
AT -5T-
CITY-5T-2P ] Em-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this raport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ) am a General Partner of the limited partnership or
the raceiver or trustas empowered o axsecute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: <b1"i"_1""~ - c}‘ff/‘ 0 Dennis Oz Lﬁg A54-334-19 7k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytine Pharia




