2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # A98000002535
RACEWAY POINTE PARTNERS, LTD.

Secretary of State

Mailing Address

P.0. BOX 4561
ORLANDQ, FL 32802-4961

Principat Place of Business

155T SANDSPUR ROAD
MAITLAND, FL 32751

NAURIAINERUNIQINA AL

2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, ale. Suita, Apt, #, eic. 01082005 Chg-LP CR2E003 (10/03)
City & State Clty & State 4. FE! Number Applied For
i 59-3544340 Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FLA., INC,

390 NORTH ORANGE AVENUE, SUITE 1100

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

Ciy

FL ] Zip Code

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

the chligations of registerad agent.

SIGNATURE mss s

Signotute, yoed of prited rame of registersd agert ond e i appiicacte.

9. Capital Contributions $5,120,166.00

as Shown on record. in FLORIDA o date.

10. Amount of Capital Contributions

STAPLE CHE®K HERE,

A GENERAL PARTNEFI THA'l; 1S A BUSINESS ENTITY MUST BE REGIQTEHED 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 INFOCRMATION 13. ADDRESS CHANGES ONLY N
DOCUMENT # AS8000000398
STREET ADDRESS

NAME CED CAPRITAL HOLDINGS X, LTD.
STREET ABDRESS | 1551 SANDSPUR ROAD oF-S1-TF
GITY-ST-21P MAITLAND, FL 32751 N -
OOCUMENT #
NAME STREET ADDRESS
STREET ADCRESS CITY-57.2IF
GaTY-ST-29 e
DISUMENT # STREET ADDRESS HOOR0N262+¢13
NAME OO d ANE OO 09y eops Ar”
STREET ADDAESS I - [ LSO WRLNEL N} A) d S . S Y I VR Y
CITY-5T-ZP -8 )
JOCLMENT # STRECT ADDRESS
NAME
STREET ADDRESS .5l Zp
CITY-5T-2F e oS
DOCUMENT ¢ STREET ADDRESS B
NAME
STREET ADDRESS CITY-57-20
Gy -5T-2P s B

SOUMENT £ STREET ADDRESS
NAME _
STREET AD. cIty-ST-2P
CITY-ST-7IP St
14. { hereby cem'rﬁlthat tha information supplied with this filing does not iy for the examption stated In Section 112.07(3)(7). Florida Statutes. | further certify that the information

indicated en this report is true and acturate and that my s shalMave the same legal effect as it made under oaih; that | am a General Partner of the limited parinership or
the regeiver or rusten empowers_‘g#ixec te this re, as raquire ter 620, Florda Statujes
s y.,cea mﬂzp Nq(t:’)g ’ Wﬁpmrﬁc,— / /
. CED CrP . /NS e, Y gedernd porT /57
SIGNATURE: - L T8 gedorxd PTG /00" w7 757 080D
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER  Dae ' % . Bagims Phone ¢

TRACIA DOODY, ICE PEES,




