STAPLE CHECK HERE

2005 LII{ﬂITED PARTNERSHIP ANNUAL REPORT

-

Due By May 1, 2005

FILED
Jan 20, 2005 08:00 AM
Secretary of State

DOCUMENT # AS6000001645

1. Entity Name

CAPE HOUSE PROPERTIES, LTD.

Principal Place of Businass -

C/O FOLEY & LARDNER
4460 HODGES BLVD
IACKSONVILLE, FL 32224

_Mailing Address

71512 EL CAMINO REAL, SUITE 100
SAN DIEGO, CA 92130

IEIER AR

2, Principal Place of Busingss ] 3. Mailing Address
Suite, Apt. &. ete. Suite, A , etc.
uite, Apt. #. et ite, Apt # et 01062005  Chg-LP CR2E003 (10/03)
City & State City & State © | 4. FEI Number Appiied Far
. 33-0721182 Mot Applicable
Zi - : -
P Country an County 5. Certificate of Status Deslred M $8.75 Additional
Fee Required
8. Name and Address of Current Ragistarad Agent 7. Nama and Address of New Registersd Agent
Aabhaololil AL ELL il e >
F&L CORP =

ONE INDEPENDENT DRIVE

SUITE 1300

JACKSONVILLE, FL 32202

Streat Addrass (.0, Box Nutitber is Not Acceptable)

City

FL l Zin Code

8. The above hamed entity submits this statement for lhe purpose of changing s rétyistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, wped or pr I'llaﬁ nama gof registerad agent aru 1.||e it applicable

§. Capital Centributions
as Shown an racord.

$24D 200.00

10. Amount of Capitar Contribylion
in FLORIDA to date,

Li

Q...

"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 changs a general partner.

1z, T GENERAL PARTNER INFORNATION 13 T ADDAESS CHANGES ONLY
DOCUMENTZ | FOB000004543 o -
STREET ADDRESS
NAME DOUGLAS ALLRED CO. .
STatE CRess | 11512 EL GAMING REAL, SUITE 100 .
CITY-ST- 2P SAN DIEGO, CA 92130
COCUMENT # EET ADDRESS 85218 i
HAME 1 'Lfﬂ‘“—aﬂfm -9 55,05
STREET ADORESS CrTY-§T- 2 _ -
CITY-57-2p ’
DACUMENT + SINEET ADORESS
NAMIE
STREET ADDRESS oe-sT 1 )
GITY-ST- 2P ’
BOCUMENT # STAEET AQDRESS
HAME
STRELT ADCRESS cTY-5T-21P
ity -5T- 7 s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QTY-81-2P
CiTY-5T.2P -
DOCUMENT ¢ STREET AQDRESS
HAME
STREET ADDRESS P )
CRY-$1-2P -

14. | hereby certify that the jformation supplled with this filing does not quai‘fy Tor the exemphon stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tha same Ie al effect as if made under ocarth; that | am a General Partner of the Timited partnership or

the: receiver or trustee gmpowered to sxecute thi :@m as reguire

SIGNATURE: B

apter 620, FI

Mﬁcu' ¢

d Statut
[ a\"ﬁa:‘\u eﬁz ﬂjh’ﬂm

f Geeral FQ!’WI | "5,05 858 430202

SIGNA E AND TYPED OR PﬁINTED NAME OF SIGNING GENERAL l‘ARTNEﬂ

Data Dayiime Phans ¥




