STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A98000000718 i

1. Entity Name

HERON CREEK ASSOCIATES, LTD.

Mailing Address

1858 RINGLING BLVD.
SARASOTA, FL 34236

Principal Place of Business

3401 5. SUMTER BLVD.
NORTH PORT, FL 34287

2. Principal Ptace of Business 3. Mailing Address

1900 Man S, ke X\

IR

Suite, Apt.'#, etc. Suite, Apt. #, elc.

J. MICHAEL HARTENSTINE
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

010520056 Chg-LP CR2EQ03 {10/03)

. City & State ' City & Stale ’ 4. FEI Number Applied For
. Shrasoto, , Flerclo, 65-0870275 Not Applicanis
Zip Country Zip " | country . ) $8.75 additional
L, - 3_\13 w 5. Certificate of Statys Desired | Fae Raquired

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Coce

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printed narme ol registarad agent and e if sppicabia.

DATE

9. Capital Contributions
as Shawn on record.

$500,000.00

10. Amount of Capital Contributions
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 partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POBO00004797 .
STREET ADDRESS ~ ~
NAME MARSH GREEK COMMUNITIES, ING. \G3A0 Man &, Saye. KON
STREET ADDRESS | 1858 RINGLING BLVD. S -
ov-si-2f | SARASOTA, FL 34236 NCoSOY O =L PR 0
N
DOCUMENT £ STREET ADORESS
NRAME
STREET ADDRESS
CITY-Si-2IP
CivY-sT-2p
DOGUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS R — — e
CITY-g7-20 A e N =
~ 15 ‘
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY -5T-2P
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-ap
CITy-S1-2P
COCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CY-5T-2P
CiTa-§T-21P

SIGNATURE:

142 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited parinership or
*ihe receiver or trusiee empowered to exgcute this report as required by Chapter 620, Florida Statutes

Wlmady

Q4 - 453 14S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

I».r%an'?u‘\c)rnrd

Date Daytrne Phone #




