~

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2005

DOCUMENT # A96000000637

1. Entity Name
CROSS CREEK CENTRE ASSOCIATES, LTD.

SECRETART &
_ RY OF STA
DIVISION OF £087 0 A ams

 OSFEB22 Ay g:5g

Principal Place of Business

580 VILLAGE BLVD., STE. 300
WEST PALM BEACH, FL 33409-1953

Mailing Address

580 VILLAGE BLYD., STE. 300
WEST PALM BEACH, FL 33409-1953

™y,

2. Principal Place of Business 3. Mailing Address

§?'Hllllll\I\IlllllI||HIINIIH\IIHIIIIUIIII\IIHIIillI A

Suile, Apt. #, etc. Suite, Apt. #, etc.

DENHOLTZ, STEWART F
580 VILLAGE BLVD,, STE. 300
WEST PALM BEACH, FL 33409-1953

02142005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Mumber Applied For
65-0650537 7 Not Applicabie
zip Country ' - Zin Country 5. Certificate of Status Desireg M §8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IV —_—— e~ .- e i o .} _Name e .
7 e et T e e e e - B

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Spnatue, typed or prated name ol regrsiered agent and ttke f apphcable.

9, Capital Contributions
as Shown on record.

$1,100,000.00

10. Amount ofCapiLalConlfibulibné L
in FLORIDA to date. P

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera!l Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

12. .. GENERAL PARTNER INFORMATION 13, o ADDRESS CHANGES ONLY
DOCUMENT # P96000028655 Co STREET ADDRESS R ek -
NAME CCAGP, INC.
"STREET ADDRESS | 337 EAST INDIANTOWN ROAD, SUITE 8 crv-51. 7P
CHTY-57-

5-aP JUPITER’ FL 33477 SN TR TR o TN T Ty T T LT
DOCUMENT # _ | E 1] r_l_ﬁ‘:i‘ [] .:mll_'__l LA - |
it STeETAD0RESS 1302/ 05—01009--003  #48.75
STREET ADDRESS B i

81 ml T
. ory-s1-2¢ LN ES Aot ] i P Lo
B3R5 — 61 H05—B0— 5025
DOCUMENT 4 v - -
STREET ADDRESS

NAME .
STREET ADDRESS R —— —
S CITY-51-2P TOOOg yEss0ssST

-§1-2p -y A - -

H2A02/05 = N1 w4 76 00—
DOCUMENT 4 STREET ADDAESS = . = = = - ot M
NAME
STREET ADDRESS or
CITY-$i-2p Y52
RICUMENT #
i STREET ADDRESS
RAME
STREET ADDRESS -
o CITY-ST-2IP i
DOCUMENT # . L R S'“—\EAE"IADDRESS -
NAME oo . T TS T
STREET ADDRESS ' " ’ . e :
- oo Lopmy-si-ap - e g .

CITY-57-2P ZGMY-5T-2R el

SlGNATURE:_%'—’” /) _—

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or rustee empowered Lo execute this report as required by Chapter 620. Florida Statutes -

132 -3r7 - 3o

SIGNATURE AND TYPEO OR PRINTED NAME OF SKGNING GENERAL PARTNER

Date Daytiméa Phone #




