2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A96000001371 c

1. Entity Name
BAYSHCRE AT DAVIE, LTD.

Principal Place ot Business

6707 NORTH POWERLINE ROAD
FORT LAUDERDALE, FL 33309

Mailing Address

6701 NORTH POWERLINE ROAD
FORT LAUDERDALE, FL 33309

SEC,¢ '”%,:I“,
OVISIG 2 L

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

o T

06292005 Chg-LP CR2E003 (10/03})
City & State City & State 4. FEI Number Applied For
65-0679493 Not Applicable
i A Zi it
Zip Country ' Country 5. Certificate of Status Desired O §B'75 Additional
[ —_——— e e - - — —wfga.Raquired—
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

DISORBO, MARIO
6701 NORTH POWERLINE ROAD
FORT LAUDERDALE, FL 33309

“Street Address (P.0. Box Number is Mot Acceptable)

City

FL Fp Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed of prirted naima of registerad agent and lite i applicabla.

DATE

9, Capital Contributions
as Shown on record.

$20,000.00

10. Amount of Capital Contribuﬂons' -
in FLORIDA te date.

In accordance with s, 607.193(2)(b), F.S.,
the limited parinership did not receive the
prior notice.

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¢ | P9B000033067 STREET ADDRESS
MAME MDS AT DAVIE, INC.
STREET ADDRESS | 6701 NORTH POWERLINE ROAD oY-S1.2
Ciry-St-21P FORT LAUDERDALE, FL 33309
DOCUMENT # STREET ADDRESS
NAME
. . — = T =
i‘“:“:‘i?:fss ~ Cmy-SLAP = N ODSSE37eETS :
I7Y-57- ‘ N8RS~ N1011 2-~0073 #8160 00
?‘?.CBMENT ! STREET ADDRESS
RN ] W
STREET AODRESS o AL SEEDTETS
CITY-ST-2P . OB BANS--01012--004 — ##72, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- 51-21P
CiFY-ST-2P
UOCUHEYT # STREET ADDRESS
NAME -
STREET ADDRESS
- CITY-51-2P
CYasT-2P
¢
DOCEMERT ¢ STREET ADDRESS
NAMG
STREET ADDRESS -
GiTY-ST-2P
GITY-§7-2IP

14. | hereby certifg'lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | turther certity that the information
I

indicated on

the raceiver of rustes empowerad ta execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATY

LA 11 1]
b

AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

s report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a General Partner of the limited partnership or

G5 -§75-D

Date Daytme Phone &




