STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FiLEb

DOCUMENT # A97000002868
1. Entity Name 2{“}5 APR ‘8 PH ‘: ‘g
ASHTON WOODS ORLANDO LIMITED PARTNERSHIP
. — NS - '\TE
SECREVARY OF STA A
Principal Place of Business Mailing Address TALL AHASSEE. FLOR‘D
3751 VICTORIA PARK AVENUE 3757 VICTORIA PARK AVENUE
TORONTO ONTARIO CANADA, M1W3Z-4 TORONTO ONTARIO CANADA, MTW3Z-4
S v R AU LG WTAD R b
Suite, Apt. #, etc. Suite, Ap1. #, etc. 03302005  Chg-LP CR2E003 (10/03)
City & State City & Slate 4. FEl Number Applied For
65-0806305 Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [} ?eae'gesq‘ﬁ?g{;ﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

AMERICAN INFORMATION SERVICES, INC.

255 SOUTH ORANGE AVE., STE 1700 Street Address (P.O. Box Number is Mot Acceptable}

ORLANDO, FL 32801

City FL I 2ip Code

8. The abave named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad pame of registered agent and tile if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on racord.  936,123,212.00 in FLORIDA Lo date, $24,.294,629.00

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 genarzl partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[XOCUMENT # M98000001262
STREET ADDRESS
NAME ASHTON WOODS LAKESIDE L.L.C. > 3751 VICTORIA PARK AVENUE
STREET ABDRESS | ONE NORTH CLEMATIS, SUITE 400 S TORONTO, ONTARIO CN MIW 3Zé&4
LrY-51-2IP WEST PALM BEACH, FL 33401
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS R
CTY-5T-2P h
DOCUMENT # ey e e e
NAVE STREET ADDRESS . r‘f_:! !__ |.!:7r;_ |l ‘:_—'_"T .E_g: i:l -_-{', 53- = l:g o
STREET ADDRESS - SISTIREN: ER RN Y ERY Sk N AT Tl i
CITY-ST-20 om-st-2
DN:;L;ME“"' - STREET ADDRESS
STREET ADDRESS | ~ P
CITY-S1-2P s
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS aTv-szp
OTY-5T-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS -
CITY-ST-2P =

14. | hereby centify that the information suppliec with this filing coes ngt-q’u'ﬁ} 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 signaturle,shéﬁ‘%ava the same legal affect as if made under oath; that | am a General Partner of the limited pantnership or
the receiver or trustee empowered (o executa this repor as raquirdéd by Chaptar 620, Florida Statutes

SIGNATURE: /'/ s Mareh, 3&7)@(‘ Hie 449 /340

. SEINATURE AND TYPED OR PRINFED NAGE GENEAAL PARTNER Doylme Phone 4

T HARE Y ROSz A) 7
L




