STAPLE CHECK HERE

=il

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
SECRETARY OF STAIE

DOCUMENT # A99000000515

1. Entity Name

BLACK RIVER RANCH LIMITED PARTNERSHIP

05SHAR 28 AM 9: 05

DIYISION CF CORPORATIONS

Principal Placa of Business

C/0 MRS. LOIS C. DONOVAN
6407 S.W. THISTLE TERRACE
PALM CITY, FL 34990

Mailing Address

% 1. MICHAEL CROOK CPA
33 FLAGLER AVENUE
STUART, FL 34994

R AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LP CR2E0O3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0906488 Nat Applicable
Zp Gountry Zp Country 5. Certificate of Status Desied [ gg;’esq Jidditional
6. Name and Address of Current Registered Agant 7.. Name and Address of New Registerad Agent
Name
CROOK, MICHAEL CPA
33 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34994
City FL I Zip Code

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

the obfigations of registered ageant.

SIGNATURE

Signaturs, Yyped or printed name of regisiersd agant and ttie # appicatie.

9, Capital Contributions
asg Shown on record.

$1,914,200.00

190, Amount of Capital Contributions
in FLORIDA to 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 INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P89000019646
-~ STREET AODRESS
NAME BLACK RIVER RANCH, INC.
STREET ADDRESS | 6401 S.W. THISTLE TERRACE -
Cry.sT-7P PALM CITY, FL 34990
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS ety —— 2=y — N
g CITY-ST-2P e I IR o o S e e
: M ANEATE AT -] el o
DOCUMENT #
STREET ADDRESS - _ .
NAME - - - -~ -
5 CHY ar
CITY-ST-2P 5
DDCUMENT # STREET ADDRESS
NAME
AOCRESS CITY-51-2F
CITY-ST- 2P =
DOCUMENT #
STREET ADDRESS
NAME
S CITY-51-2P
oy-51-2p% ha
OOCUMENT #
' STREET ADURESS
NAME
o CTY-g1-2P
CITY-§T- 2P P

14. | hersby certify that the information supplied with this #4g foes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informatiors

indicated on this report is trua and accuratgrand thal
the receiver or trustes empaowgreg i :

SIGNATURE:

] glgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¢ rgbogfes required by Chapter 620, Flerida Statutes

25~ flpes 55~

Daytime Phone #




