STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By May 1, 2005

DOCUMENT # A89000001582

1. Entity Name
SANTA FE POINTE LTD.

RILED
SECRETARY OF <14
DIVISION (F conpo"nwi%m

OSMAR 30 M : 4

Principal Place of Busingss Mailing Address
20725 SW A6TH AVE. 20725 SW 46TH AVE.
NEWBERRY, FL 32669 NEWBERRY, FL 32669
e e AR NG A ARG
Sulte. Apt. £, etc. Sulte. ApL. #, ot 01272005  Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
62-1795194 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg';;l‘;rded;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DAVIS, STEFANM
20725 SW 46TH AVE. Street Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL ! Zip Code

8. The above 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 cbligations of registered agent,

SIGNATURE

Signature, fyped or printed name of registared agent and litle if applicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLORIDA 10 dale.

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 ehange a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A95000000823
STREET ADDRESS
NAME DAVIS HERITAGE LTD.
STREET ADDRESS | 20725 SW 46TH AVE. CITY-ST-2P
CITY -ST- ZP NEWBERRY, FL 32669
[XICUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P -
h!
OCUMENT # SREET ADDRESS
NAME
STREET ADDRESS SNSRI S22 5
CiTY-ST-2IP A A0 A SRR T — )
e o 04/06/05-—01055--014_ #*ids, 25
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS CIY-ST-ZIP
CITY-ST-209
DDQUMENT [ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-TP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHY-ST-29

14, 1t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriify that the informatian
indicated on this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parner af the lirmited partnership or

the receiver or trustea empowerad lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: =~ f;"émﬁéﬁnﬂ.ms B-2-05 252472717113

SIGNATU¢AN9 TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER

Dsts Daytime Phone #

/




