STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

ue By May 1, 2005 _

DOCUMENT # A98000002892

1. Entity Namo

CHAVES LAKE APARTMENTS, LTD.

Secretary of State

Principal Place of Business j

5709 NW. 158TH STREET
MIAMI LAKES, FL 33014

Mafing Addross

-- 5709 N.W. 158TH STREET

—MIAMI LAKES, FL 33014

AV VR TR YL RRE

May 11, 2005 08:00 AM

2. Princhoal Place of Business, | 3 Mailing Address
TR TS : \
Suite, Apt. . et - Sulle, Ao #, etc 03302005  Chg-LP CR2E003 (10/03)
City & State T e City & State ro 4, FEi Number Appiied Far
B85-0883527 Not Applicable
Zip Country &p Country 8. Cenificate of Status Dosired $8.75 Additional
Fee Raquired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- = o Name

SWEZY, LEWIS

5709 N.w, 158TH STREET

Streat Addrass (P.O. Box Number is Not Acceptabie)

MIAMI LAKES, FL. 33014

City

FL Tmp Code

8. The above named entity ' submits {his statement for tﬁ‘e purpose of changing its reglsiered
the obligations of registerad agent

affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — =
Signature, wpnmnloe name r.vl regl\slorad agent aﬂd ﬂds T apmlcabls

DATE

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on rocord.

"$7,430, 050 00

n FLORIDA to dale.

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to changa a general pariner.

12, " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | POBOD0107374 —
. STREET ADDRESS

NAME CHAVES LAKE APARTMENTS CORP.
STREET ADDRESS | 5709 N.W. 156TH STREET S
Ly ST-2P MIAMI LAKES, FL 33014
DOGUMENT # - STREET ADDRESS
NAME
STRELT ADDAESS th Nf HliNRSg

G ST.ZP
OITY-5T-IP e TR0 028 53500
DOGLMENT # ) ; _ '

TRHEE

NAVE STAEET ADDRESS
STREET ADORESS S
CITY~ST-2P — h
DOGUMENT ¢ N v - . )

STREET ADDRESS
NANE
STREET ADDRESS .51
CITY-ST-2F ’

— . :

DOCUMENTZ STREET AODRESS
HAME
STREET ADGRESS
STY-ST-2 Gy -§1-20
OOCUMENTF o - STREEY ADDRESS
NAME
STREET ATDRESS £iry- §5-2 )
CITY-§T-2 o

14, 1hpreby certify that Ine information supBhicd with thig fil
indicated en this report Is true and accurate and
tha recelver or rusiee empowerad 1o

SIGNATURE'

oes not qualify Tor the exempfion stated in Section 118, 07(3 (') Florida Statutes. | further certify that the information
Yy signalurs shali have the same legal effact as if made under oath:

that | am a General Partner of the limited partnership or

?n as reguired by Chapter £20, Flarida Statutes
: e ﬁ/
é/ | j/ W= S5 I oES ¢

Data Daylims Prona ¥

Gﬁwgnﬁ Tﬁ{oa FRIWE OF SIGNING GENTRAL PARTHER



