2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
01682 ‘ \ Apr 27,2005 08:00 AM

DOCUMENT # A86000001692
1. Eniity Name Secretary of State
GOLFVIEW APARTMENTS ASSOCIATES, LTD.
Principal Place of Business _ . Mailing Address
730 THIRD AVENUE, 8TH FLOOR 730 THIRD AVENUE, STH FLOOR )
2. Principal Place of Business __| 8. Mailing Address -

Suite, Apt. #, el T Suite, Api. #, efc. 1ST MOORE CR2E003 {10/04)

City & State - T Ciy&state T T ] 4l R Numb Appfied For

. " 59-3401567 -
Zip Country Zip Country 5. Certificate of Status Desired (| gese.ges qﬁ?edéﬁo“aj
§. Name and Address of Cuirent Registered Agant o ] 7. Nama and Address of New Registered Agent
Aol Lttt s - P —_—

?21{-)63 ggfj%%ﬂ%\[l SS LYAS J E l\go AD Street Address (P.Q. Box Mumber is Not Accentabla)
PLANTATION FL 33324 - -

i

City -FL ‘ Zip Cade

8. The ghove named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, [~~~
in the State of Florida, 1 am familiar with, and accept the obligations of registered agent.

. e oan e

SIONATURE , L o , _ 11. FILE NOW™S! Due by May 1, 2005.
Signatuse, typad of printec nama of registored aganl and Wtle 4 appicdble DATE N SBB Block 11 instructions for feﬂ info.
9. Capital Contributions ) | 10, Amsunt of Capital Contributions. o T o oo s
as Shown on record, $100.00 in FLORIDA to date. $100.00

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ~ADDRESS CHANGES ONLY i
DOCUMENT # 808076 STREET ADORESS
HAME TEACHERS INSURANCE & ANNWITY ASSCC OF AMER
STREET AGDRESS [ 730 THIRD AVENUE, 9TH FLOCR CIFYST-7IP
CITY- ST 2 NEW YORK NY 10017
DOTHMENT # - T
SIAEET (3
o EET ADDRE
STREEY ADGRESS CITY-87-2IP
CIFy-57-7P -
DoCUKENT# STREET ADDRESS UORONG33EE 1T
NENE el ST AT z’l'n:'ll"‘l{'iﬂ_.f"l 1T 944 % P.".-.: .
T AOESS G TR RS L = R i RS I S nay ey =,
CTY-ST-2P
CIFY-57-2P
DOCI{MEN T STREET ADQRESS
HAME. n
STRE{T ADDRESS oo T
Y-S
oty ST-2F e
DOGUMENT # STREET ABORESS
NAME
STREET ADDRESS
Y- S3-7p
CITY-S7-21P
DOCUMENT # STREET ADDRESS
NAME
5T TR
REET ADDRESS CIT¥-ST-2IP
CiTY-SF- 2P

14. | hereby certify that the information suppliad with this filing does nat qualify far the exempticn stated in Section 119.07(3)(M), Florida Statutes. | further cartfy that the infermation
indicated on this report is true and accLrate and that my signature shall have the same legal offect as if made under cath; that | am a General Parmer of the limited partnership
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

eachers Ipsurance and Annuity Association of America
SIGNATURE: & By: Mark L. Serlen, Asst. Secresary 04//3/0

" siGNATURE ANDAYPED Oft PRINTED NAME GF SIGNING GENERAL PARTNER Dalg Dayvma Phone #




