2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A97000000181

1. Entity Name

SALT CREEK APARTMENTS, LTD.

Principe4 Place of Business

C/0 BOLEY CENTERS, INC
445 315T STREET NORTH
ST. PETERSBURG FL 33713

" Mailing Address

C/0 BOLEY CENTERS, INC
- 445 31ST STREET NORTH
§T. PETERSBURG FL 33713

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

oo FILED
SECRETARY
DIVISION oF z:mgﬁosi?%%ns

0SFEB 16 amip: o,

(T

STAPLE CHECK HERE

MACMATH, GARY
445 31ST ST. NORTH
ST. PETERSBURG FL 33713

Suite, Apl. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
. e 59-3422745 Not Applicable ! _
Zp Country Zip Country S. Cerlificate of Status Desired c:] $8.75 Additional
~J . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- o T : Name - S T T

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, er both,
in the Stata of Florida. | am famifiar with, and accept the cbligations of registered agent.

SIGNATURE
Signature, typad or pented name of registared agent and Itk il applcable DATE
9, Capital Contributions $500.00 10, Amount of Capital Contributions
as Shown on record. . in FLORIDA 1o date.

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 pariner.

12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # NS3000000941 STREET ADDAESS
NAME PINELLAS AFFORDABLE LIVING, INC.
STREET ADDRESS | 445 31ST STREET NORTH CITY-ST-2P
Ciry-51-2P ST. PETERSBURG FL 33713
DOCUMENT # STREET ADDRESS
NAME o JUR S
_SIREELABORISS | — —— D
CITY-SI. 7P
Ciry-§1-2P
DOCUMENT ¢ . _ N STREET ADDRESS - - - .-
NAME
STREEF ADDRESS
: CI1Y-51-2P
O 1-2iP
DOCUMENT # LRITHIS 159 fLIL]
i STREET ADDRESS 02/23/05--01052~-008  *%70.00
SIREE] ADDRESS CIAY-ST-2P S04 71 5S4 7T00
ek 02/23/05==01052-=009 %7125
DOCUMENT? o STREET ATCRESS
NAME ‘
SIREET ADDRESS
s CITY-ST-2P
ony-s1-2¢ J;
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-S1-2P
CIY-S1-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the samae legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(127)9a0 - J§/19

"SIGNATURE:”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Hralie™

Dats Deytme Phona #



