STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A95000001965 Apr 09, 2005 08:00 AM
1, Entty Narme Secretary of State
SHINGLE CREEK LIMITED PARTNERSHIP
Principal Place of Business o h.faiiing Address
£.0. BOX 568367 ) P.0. BOX 568367
ORLANDO, FL 32858  __ } "ORLANDO, FL 32856
L
R T TR R ER A
Suite, Apt 4, alc, ] ) Suite, Apt ¥, etc. 01042005 Chg-LP GR2E003 (10/03)
City & State _ ) City & State ) 4, FEI Number Applied Far
o 59-3345850 hot Applicable
oo Country Zp Country 5. Certificate af Status Dasired O g‘?e'gesqg‘fed;“ma[ ‘
6. Name and Address of Current Registered Agent ] 7. Nare and Address of New Registered Agent
T Name ) ’ :
CARUSO, PHYLIS P — —
102 W. PINELOCH AVE, SUITE 10 Street Address (P.C. Box Number is Not Accépiable)

ORLANDO, FL 32806

Cily S FL Zip Cade

8. The above named entity stimits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. h -

SIGNATURE

Sigraturs, typed of Brinted name of registored agent and e T applicable E . Y DATE

9. Capital Centributions 10. Amount of Capital Contributions
as Shown on recar,  92,490,880.98 : in FLORIDA 1o 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 #
STREET ADDRESS
NAME GARUSO, PHYLIS P ’
STREET ADDRESS | 2628 |LAKE FOREST DR. CITY-S1-2P
oY-ST-zP | DELAND, FL 32720 : —
DOCUMENT 4 i 7 - SIREEY .';UDRESS -
e CARUSO, PHILIP P JR HBANNIe3458 15 e
STRLET ADOSESS | 102 W. PINELOCH AVE., STE 10 ary-sT.zp L R Y
LITY-ST.ZP ORLANDO, FL 32806 _
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CIry-§7-71P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STRELT AGDRESS TY-57-2IF
Ciry-§1.21p o
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oiry-57- 219
QImy-5T-71P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY -81- 2P B ] _
GITY. 31- 21 )

14. | hereby certify that tﬁ?llnférmation supblied with this filing does nat quatify for ke exemption slated in.Sectit)‘n 119 07(3)-(}}-. Florida Statutes. { further certify that the infermation
indicated on 1his repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am 2 General Pariner ot the limited partrership or
the receiver or trustes empowere uie this rep: 5 regdiired by Chapler 620, Florda Statutes

4

. /
SIGNATURE: (/.

SIGNATYRE AND TJPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Pryers P Cavoso  i-8-as”  407.85% 353D

~ bam Dayime Phono &

o /



