STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 -~ Feb 22, 2005 08:00 AM

P gigwgm':nENT #A98000001323 Secretary of State
CLARITA GARCIA FAMILY PARTNERSHIP, LTD.
Principat Place of Business ' MaﬂingAAdd‘rés;s“ )
6507 NORTH NEW YORK AVENUE, SUITE 200 P.0. BOX 2066
WINTER PARK, FL 32789 " WINTER PARK, FL 32790
s [ = UAFTNO RGO AR Ay
Suite, Apt. &, efc, L Suile, Apt. #, elc. - 01142005 Chg-LP CREE003 (10/03)
City & State City & State . 4. FEl Number Applied For
— 7 59-3514326 Nat Applicable
Zp Country i Country 5. Cortificato of Status Desired c ?i_gigfiﬂnnal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent o
Name
GARCIA, M AT —
501 NORTH NEW YORK AVENUE Street Address {P.O. Box Number is Not Acceptable) -
WINTER PARK, FL 32789 ) - —_—
City FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent. of both, In the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE ——r ———— rr— - — — ———— ———
Signature, yped or printed name of roglstorad apen; and Mo ¥ applicablo, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on regord. $1 0,000,000.00 in FLORIDA to 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 changae a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ]

DOCUMENT # -
STREET ADDRESS

NAME GARCIA, M Al

STREET ADDRESS | 601 NORTH NEW YORK AVENUE, SUITE 200 N - S N

Gy-51-21P WINTER PARK, FL 32789

QOCUMENT # - o
STREET ADDRESS

NAME SINK, CARMEN G o s

STREETAPDRESS | 601 NORTH NEW YORK AVENUE, SUITE 200 CATY-ST-2P con f'rt,'..“ THITET T7h -

arv-s2° | WINTER PARK, FL 32788 Hetrea /U5-HEISE-D15 585, 25

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS o - S o

ol ChY-57-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P ) .

Ciry-ST-2IP )

DOCUMENT £ STREET ADDRESS

NAME

STREEY ADDRESS CITY-ST-7IP

CITY-$T-21P

DOCLVENT £ STREET ADDACSS

NAM

STREM, ACDRESS o )
CITY-§1-7p

cmylsr-zip .

14.=J hereby certify that the Information s:.)pplied with this filing does nat qua!ify for the axemptlon stated in Sectlon 1 19.(57{3{1(0, Florida Statules. | fuither certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of thie lmited partnership or
the receiver or frustee empawered 1 execute this report as required by Chapter 620, Flarlda Statutes ) -

SIGNATURE: KN“-- w 2-vyas R T A G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dals Dayime Prone § i = = “c-




