STAPLE CHECK HERE

23887

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLED
Due By May 1, 2005 i

DOCUMENT # A98000001830 2005 APR 22 AM1H: 32
1. Entity Name
VILLAS DEL LAGO, LTD. SLCRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
11900 BISCAYNE BLVD., SUITE 262 11900 BISCAYNE BLVD., SUITE 262
NORTH MIAMI, FL 33183 NORTH MIAMI, FL 33181
s S S LA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112005 Chg-LP CR2EDO3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0857992 . Not Applicable
@n Country Zip Courtry 5. Cenrtificate ol Status Desired E{ ?g.g?ngg;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
. Name
GREEN, PATRICIA K
2200 MGSEUM TOWER Straet Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tide it applicabls. DATE

9. Capital Contributions. 10. Amount of Capital Contributions

as Shown on record. $13,683,632.00 in FLORIDA 1o date. \ 3 oY 3 Y ?

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendmen! must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # P98000066572 STREET ADDRESS . ;

KAE CASTLE THREE CORP. WA Bgravune. Blvd . su.yedd
STREET ADDRESS | 12550 BISCAYNE BLVD., SUITE 215 CITY- 552 . )

ary-s1-2f | NORTH MIAMI, FL 33181 -t F\ EFLR A

DOCLIMENT # PO1000113581 STREET ADDRESS

NAME MSHC-VILLAS DEL LAGO, INC.

STREET ADDRESS | 600 BRICKELL AVE., STE. 502 CifY-Si-7ip

cITy-si-2iP MIAMI, FL 33131

DOCUMENT # STREET AGDRESS

NAME

STREET ADDRESS — — —— S

STt 0F CAY-ST- 2P r_.i' I T Ryt iy e Lo e e e

T Ty AT X Kok Nl fTalml FORE N it ol .|
[EIR R B R T Rt W W I S W TN w o NI IR

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS

CITY-5T-2IP

Y -§T. 2P

DOCUMENT J STREET ADDRESS

NAME

STREET ADDRESS

CIry-51-2IP

GEFY-§T-TP

DOCUMENT # STREET ADDRESS
+ NAME

STREET ADDRESS
. CiTY-57-2P

CITY-ST-2ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

the receiver or trustee empowered thigyeport as required by Chapter 620, Florida Statutes
SIGNATURE: o 5 f’é /as 20rP91333 7
SIGNATURE AND TYPED OR PAINTEG NANE OF SIGNING CENENAL PARTNER { [ Daw Dayime "




