STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

- N

el
SECRETARY OF STAIE
DIVISH}H OF CORPORATIONS

"r:

DOCUMENT # A97000002525

1. Entity Name
CREATIVE CHOICE HOMES XIV, LTD.

O5HAR 18 AMI10: 1,3

Principal Place of Business

4243 NORTHLAKE BLVD., SUITE D
PALM BEACH GARDENS, FL 33410

Mailing Address

4243 NORTHLAKE BLVD., SUITE D
PALM BEACH GARDENS, FL 33410

? IR

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, . ite, L #, .
uite, Apt. ¢, eic Suite, Apt. #, to 02212005  Chg-LP CR2EDD3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0802359 . A Not Applicable
i Count Ci - .
Ze ountry Zp ountry 5. Certificate of Status Desired $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAROT, DILIP

C/O CREATIVE CHOICE HOMES X!V, INC
4243 NORTHLAKE BLVD., SUITED
PALM BEACH GARDENS, FL 33410

Street Acdress (P.Q. Box Number is Not Acceptable}

City 2ip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accepl

the obligations of registered agent.

SIGNATUHE

Signature, typed of pnnted name of registered agent and tile il applcable.

CATE

8. Capital Contributions
as Shown on record.

$6,074,982.00 in FLORIDA to date.

10. Amount of Capital Contributions

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.

“1z. GENERAL PARTNER (NFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # PO7000098825
STREET ADDRESS
NAME CREATIVE CHOICE HOMES XIV, INC. .
STREET ADDRESS | 4243 NORTHLAKE BLVD., SUITE D CITY-ST- 7
CIrY-S1-2IP PALM BEACH GARDENS, FL 33410
DCCUMENT £ STREET ADURESS
NAME
STREET ADDRESS oy S1.2p
CITY-5T-21P e
= T —— -
DOCURRENT # STREEY ADGRESS | = LN 3},‘;1 .ﬂSSJ}E—: -
NAME 034200011052 --014 __ #%593 75
STREET ADDRESS st 76
CITY-ST-2P oy STzP
DOGUMENT # STREET AGDRESS
NAME ‘
STREET ADDRESS cv_sT 2P
CITY-ST-21p e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
ry-sn.2 CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-2IP P

14. I heraby cerify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the

the receiver or trustee empowered to execute this report as required by Chapter/p20,

Yash Pal Kakkar, Secretary of G
SIGNATURE:

empta\

ame legal
Flgrida

2/22/05  (561) 627-7988

SIGNATUTE AND TYPED GR PRINTED HAME OF SIGNING GENERAL PARTNER ="

Date Daytima Phone #

/




