STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 A "/

DOCUMENT # A96000001221 05& £ fos
1. Entity Name }’ Suy @
CHATEAU PARTNERS (1996), LTD. Y
Liglia. Wy,
¥ /' .
Principal Place of Business Mailing Address {SSé‘k. ﬁ‘\s, 8.9
2019 CENTRE PQINTE BLVD., STE. 101 2019 CENTRE POINTE BLVD., STE. 101 o /‘2 ]:4]“6
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 0/?/0
AW,
2. Principal Place of Business 3. Mailing Address k 7 '\J
Suite. Apt. #, etc. Suite, Apl 4, Btc. ‘ 01072005 Chg-LP CR2E003 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3388006 Not Applicable
Zip Country ap County . 5. Certificata of Status Dasired O gg-gsqﬁ’g&“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOTTICE, H. HAY -
2018 CENTRE POINTE BLVD., STE. 101 Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL i Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plarida. I am lamiliar with, and accept
tne obligalions of registered agent.

SIGNATURE

fignature, tvoed or prinied name of regislered agent and Wie if apphcable DATE

9. Capital Contributions _f 10. Amount of Capital Contributions
as Shawn on record. W 0-00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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
BOCUMENT # P96000054987 STREET ACORESS
NAME CHATEAL {1996}, INC.
STREET ADDRESS | 2019 CENTRE POINTE BLVD., STE. 101 CITY-ST- 2P
omv-5T-2¢ | TALLAHASSEE, FL 32308 0005565 E,S%% s
po—— — OB702/ 5= -01030- 114

STREET AUDRESS
NAME
STREET ADDRESS P
CITY-ST-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS

oiTy-Sr-2p
Citv-§i-2p
DOCUMENT ¥ STREET ADDRESS
NAME
SIREE} ADDHESS

cuy-§r-ap
CITY-5T-aF
DOCUMENT # STREEF ADRESS
NAME
STREET ADDRESS

CITY-Si- ap
CY-ST-21P
DOCOMENT #

4 STREET ADDRESS

HawE
SIREET /@ DRESS

CITY-8T-7IP
CiTY-5T-2IF

t4. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that 1 am a General Partner of the limited partnership or
the recaiver or lrustae empowared [0 execute 1his report as required by Chapter 620, Florida Statutes

SIGNATURE: mfn:’bhﬂ P._ Mothce NP 4//2&/0«; §60-386-2117

I¢¢ATUHE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER Data Daytime Phone #




