STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 S

' v
DOCUMENT # A98000000376 s “‘,/Q,\
1. Entity Name S }’e * [)
CCD NORTH PALMS, LTD. %78, <4 »
S5 0 0
Principal Place of Business Mailing Address ' é\é\ ~ 7: '9
13014 N. DALE MABRY HWY, 13074 N. DALE MABRY HWY. 4 TR o
SUITE 356 SUITE 356 /?/0
TAMPA, FL 33618 TAMPA, FL. 33618 NG
e s U TGO AR R
Suite, Apt. #, &tc. Sutte. Apt. #, etc. 04212005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3501681 Not Applicabie
&p Country Zip Country 5. Cerlificate of Status Desired O Eg';ig:?:lonm

8. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

- MName

SCHWENCKE, KIM M

13014 N. DALE MABRY, SUITE 356 Stresl Address (P.O. Box Numbar is Not Acceptabie)
TAMPA, FL 33618

City FL ‘ Zip Cooe

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

SIGNATURE

Signature, typed or printad name of agant and titte it fi X DATE

i 1
9. C | C ibuti d ii 3 f Capitai Contributi
Spmemsr $401,000.00 T MR 7 060, 0p

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO0D0D0000834 STAEET ADDRESS
HAME CONCORDE CAPITAL PARTNERS LLC
STREET ADDRESS | 13014 N. DALE MABRY HWY.
orv-si-ze | TAMPA, FL 33618 en-sTa A0S S50 049
PO T Y HT My e Pk b} TN, A | Ar
DOCUMENT & BT N3 AT N b Taning I L] WA F S B, 15 Ny f ARy aty)
STREET ADDRESS
HAME
STREET AODRESS CIY-ST. 2P
CITY-ST-7# h
DOCUMENT #
STREET ADORESS
HAME
STRFT BIORFSS _ oy .
CiTr-S7-21P IrY-St-2
DUCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS .
CITY-§1.2P are-st-24
DOCUMENT ¢
STREET ADDAESS
HAME
STREET ADDRESS I
CITY-3T-2IP r¥-81-2
DOCUMENT #
STREET ADORESS
HAME
SEET ADDRESS CITY-ST-2P
CFe-$1-2P h

14# | hereby certify that tha information suppfied with this fifing does not gualify for the exemption stated in Section 119.07(3X0). Florida Statutes. 1 further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to execute thigyeport as jred by Chapter 620, Florida Siatutes

SIGNATURE:

4 |yl 2ad-rea -oThg

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER ] Daytra Paane

Lt m, Scrhisvdle




