STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000001189

1. Entity Name

2630 KINGSBRIDGE MORTGAGE HOLDINGS LTD.

FILED
Q0T APR 28 PH |: 4

Mailing Address

1700 W 93RD TERR
PLANTATION, FL 33322

Principal Place of Business

1700 W 93RD TERR
PLANTATION, FL 33322

SECRETARY OF STATE
LALLAHASSEE.FLO%EﬁA

2. Principal Place of Business 3. Maiing Address

0 0

. #, etc. ite, Apt. #, etc,

Suite, Apt, #, et Suite, Apt. #, ele 03092005 ChgLP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

65-0763825 Not Applicable
Zip Couniry Zip Country - $8.75 Additional

5. Certificate of Status Desired Q/ Fos Required
6. Name and Addreas of Current Ragisterad Agsnt 7. Nama and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prmed name of regismrea agert and e ¢ Appicanie.

9. Capital Contribustions
a5 Shown on record.

$1,220,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADNRESS CHANGES ONLY
DOCUMENT # 0000002,
M52 83 STREET ADDGRESS
NAME KINGSBRIDGE MORTGAGE SERVICING LLC 1700 N.W. 93rd Terace
STREET ADORESS | 1773 WILTSHIRE VILLAGE DRIVE . .
CITY-§7-2P
OS2 | WELLINGTON, FL 33414 Plantation, Florida 33322
e STREET ADDRESS
NAME
STREET ADDAESS R P
tn 5122 oav-s12¢ 4000542594
nr'_znﬂ_xﬂl‘ k] nnr; g‘H :j' P l" Ly W
DOCUMENT ¢ o ADRESS a8 e LI [N A L P 1 - P R
NAME BT
STREET ADDAESS
CITY-ST-2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS . o
CITY-57-2ZP cimy-51-2
DOCUNENT# STREET ADDRESS
KAME
STREET ADDAESS
CTY-5T-2P CITY- §7- 2P
Docgn ¢ STREET ADDRESS
NAME
STREES ADORESS P
CITY-ST-ZP Gry-ST-2

14. | hereby certily that the infarmation suppliec with this fiing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue angd accurate and that my signature shal have the same legal effect as if made under oath; that | am & General Partner of the limited partnership ot
the recelver or trustee empowered to execute this report as required by Chapter 620, Floriga ¢

SIGNATURE:

IATURE AND TYPED

PRINTED NAME OF BIONING GENERAL PARTNER

Michael Sherry  4/26/05 793-1793




