STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. FHED
Due By May 1, 2005 ke TARY OF s 1y

DOCUMENT # A98000002250 N OF CORPORATIONG
1. Entity Name 05 HA 2
RAINTREE OF LAKE COUNTY LTD R21 ampp: 42
Principal Place of Busingss Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FI. 32669
T g A 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LP CR2E003 (10/03)

City & Stale City & State 4. FEI Numbaer Applied For

62-1757849 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desirad G geaa.;esq gﬂmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name g

DAVIS, NORITAV

1 3
- ALY
20721 SW 46TH AVENUE Surcot AJ Nigmber i Nopeceptatis
NEWBERRY, FL 32669 2 S AT R enu .

v\l FL | 3509

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, ox_ﬂom, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.
‘ o
i DATE

Signaturs, lyped or primad/ﬂne of registerec agent and titke if epplicable.

9. Capital Contributions 10. Amount of Capital Contribulions
as Shown on record. $7.781,953.00 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ AQ5000000823
STREET ADDRESS
NAME DAVIS HERITAGE LTD,
STREET ADDRESS | 20725 S.W. 46TH AVENUE CITY-§T-ZP
Crry-S7-1P NEWBERRY, FL 32608 e
DOCUMENT # SIREET ADDRESS : fl"sll' '-'-""rl“l"I prtee Tt LSHL
NAME DAVIS, STEFAN M TRUSTEE 05/28/05--0103--026 #4528, 25
STREET ADDRESS | 20725 S.W, 46TH AVENUE oTy-sT- 2P
CITY-57-2F NEWBERRY, FL 32608
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Qry-§T-29
DOCUMENT F STREET ADDRESS
NAME
REET ADORESS CITY-S1-aP
CITY-5T-2P
JJOCUMENT £ STREET ADDRESS
HAME
SIREET ADDRESS GTY-51-29
CIFY-S1-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST- 2P -

14. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3}(i}. Florida Statutes. | further certify that the information
indicated on this report is trug 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 trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #




