SiAFLE CHECK HERE

LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A99000000016

1. Entity Name

BENTLEY PARK ASSOCIATES, LTD.

Principal Place of Business

359 CAROLINA AVENUE
WINTER PARK FL 32789

Mailing Address

359 CAROLINA AVENUE
WINTER PARK FL 32789

2. Principai Place of Business

3. Mailing Address

I

|

Suite, Apt #, etc

Suite, Apt #, elc,

FILED
Feb 28, 2005 08:00 AV
Secretary of State

L

I

|

K

18T MOCRE CR2E003 (10/04)
Cry & State City & State 4. FEI Number Applied For
59-3548614 MNot Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOWNING, GRANT T

222 WEST COMSTOCK AVE., SUITE 101

WINTER PARK FL 32789

Street Address (P.O. Box Number 1s Not Acceptabie}

Cuty

Iip Code

FL

8. The above named entity submiis this statement for the pumpese of changing its registered office o registered agent, or both,

in the State of Flosida, | am familiar with. and accept the obligations of registered agent

SIGNATURE

11. FILE NOW!! Due by May 1, 2005. !

Sigrarurd Type d of pnted name of ragisiaies sgent and e r appleakle

See Block 11 instructions for fee info.

9. Captal Contributions
as Shawn on record,

$25,775,102.00

16. Amount of Capitai Contnbutions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI;I'H THIS dFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
AT
DICUMENT # Pa9000000885 STREC) ADDPESS
NAME EPI-BENTLEY PARK, INC.
STREET ADDRESS | 358 CAROLINA AVENUE Y5 g
CIv-si 2P |WINTER PARK FL 32789 ) L in
e
DOCUMENT # STREE? ADDRESS
NAME
CTRLET ADDRESS
[HLE A
CilY-5F 28
DOCUMENT £ STHEFT ADDRLSS
AV
STREET ADARESS
%51
CITY-57-2P H’
i
DOCUMEN # SIPEET ADDRESS
NAME
STREF T ADDRESS
oL i
Cifv.-Si - JIP
- .
DOCINENT # SIRFET ADDFESS
NAMF
STRFFT ADDAESS
o GUY 5T 7
oty S1-2p
r M
COCUMENT £ SIALEL AQDASS
NAM‘;
SIREET ADDRESS
Cily- ST 49
[y 1

14, | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)i}, Flanda Statwtes | further certify that the mfarmation
indicated on this reports rue and acourate and that my signature shall have the same legal effect as if made under oatn, that | am 2 General Partner of the limited partnership or

the receivar of rustee empowered to execute this report as requrred by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AND [YPED QR PRINTED NAME W RAL PARTNER

11ibs
7 Dalf

Lraytrre, *™om

 _/



