ra

ST#PLE CHECK HERE

_ 2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By September 7, 2005

DOCUMENT #A 8000002760

1. Entity Name i

CROSSINGS AT CAPE CORAL I, LTD.

)

rH bl
SECRETARY OF STAIE
GIVISION o orap CRATIONS

05AUG -5 aM 9: 22

Principal Place of Business Mailing Address
C/0 JEFF SHARKEY P.0. BOX 4961
P.0. BOX 10775 ORLANDO, FL 32802 f
TALLAHASSEE, FL 32302 i\
f
e v gl TR
Sulte. Apt. #, etc. Sute, Apt. 8, ete. 06152005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0882806 Not Applicable
- Zp i | TCeuntry - B R Country - = = 77 5. Certificate of Status Desired ' O gggfqagﬂmnﬁ

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO, FL 32801

Rl S. Chestnuit

S‘g Addreg Oé‘pNinlber is Not Acc% )

<Surte (4O

“Yallahass ee

FL 5720

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

the obligations of registerad agent. \<
SIGNATURE

1 S: Chesfurtt 09 Jocafo5

Signature, typed or grinted nama of legi§ared agent and tie if apphcable.

9. Capital Contributicns
as Shown on record. $1 .000.00

10. Arnount of Capital Contributions
in FLORIDA to date.

In accordance w1th s. 607. 193(2) by, F.8.,
the limited partnership did not receive ine
prior notice.

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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOGUMENT/ | P9B000101475 STREET ADDRESS '_' —’.:} OS8535572
NAME CROSSINGS AT CAPE CORAL I, INC, (P 2 AT NG =11 4 &#f 4! a0
STREET ADDRESS | 106 EAST COLLEGE AVE., SUITE 640
ciTy-57-2P
CITY-8T-2IP TALLAHASSEE, FL 32301
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CCmYISTImP T oot - — - T . e — - - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ny-$1-2p CITY.ST-2IP
D
OCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS st
CITv-81-2IP fre-si-z¢
DI 1
OCUMENT # - STACET ADDAESS
NAME .
STREET ADDRESS
plg CTY-5T-2F
DOCUMENT 7~
STREET ADDRESS
NAME |
STREET ADDRESS A
CITY-51-21P S

14, | hereby cerlify thal the information supplied with this filing does not qualify tor 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

:gnature sh
the receiver or trustee empowered 1o execute this repgf g p

Chapter

SIGNATURE: ﬂ M/

ave the same legal tlfect as it made under oath: that | am a General Partner of the fimited parinership or
620, Florida Statutes

SIGNATURE AND#@H PHINTED NAME OF SIGNING GENERAL

IARTNER

ek Sred Sarke é[zo’/,;,/ 250 224 liceo

Deytime Phone #

12



