2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

STAPLE CHECK HERE

RN
DOCUMENT # A98000000886 SECRETARY OF 574
" R RN -
1. Entity Name DIVISION GF CDRPDPA:\TJI%HS
PROVIDENCE PLACE APARTMENTS LIMITED . '
PARTNERSHIP 0SHAR 21 A 10: 1,0
Principal Place of Business Mailing Address ’
10202 ALTAVISTA AVENUE 1251 AVENUE OF THE AMERICAS
TAMPA FL 33647 36TH FLOCR
NEW YORK NY 10020
Suite, Apt. #, etc. Suite, Apt. #, efc, 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
59-3503743 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired d fese'gg] L»:\i:l:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - - :

ggé\IESEEg:?E%ENSE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301

City FL Zip Code

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

SIGNATURE
Sgnawg, typad or prniad name of regis'erad agant and tile d apphcable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99,000.00 in FLORIDA to date. 99,000

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
DDCUMENT # P9B000030508 STREET ADDRESS
NAME PROVIDENCE PLACE APARTMENTS, INC. ——
STREET ADDRESS | 1251 AVENUE OF THE AMERICAS R
CITY-ST-21P NEW YORK NY 10020
DOCUMENT #
STREET ADORESS
HAME
STREET ADAESS
CITY-§7-2P
CTY-ST-7P
DOCUMENT # B
STREET ADDRESS
NAME
STREET ADDAESS - - - e e e S . — P
CIY-S1-2P
Y -51-2P
DOCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS P — ) 9_':'["349 159494533
CirY-S1-2P 03/25/05--01052--004 #5268, 50
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
Ty -61-2P
CITY-5T-2P : .
DOCLMERT & STREET ADDRESS
NAME
STREET {DORESS
CITY-ST-ZIP
£ITY-Si-21P

14. | hereby cerify that the information supplied with this fiing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or tustee empayered 19 execute thig report as raquired by Chapter 620, Flonda Statutes
gy: WO\AJC«-\CG F} ce %an"‘iﬂm&'\ , TIne.




