STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # AS9000001960

1. Entity Name

WOLF CREEK OF RALEIGH LTD.

d
SECRETARY OF STAT
DIVISION OF Ci.RPDRAATI%HS

0SMAR 30 AH10: 49

FILED

Principal Place ol Business

20725 SW. 46TH AVE.
NEWBERRY, FL 32669

Mailing Address

20725 SW. 45TH AVE.
NEWBERRY, FL 32669

Ponm. Y

2. Principal Place of Businass

3. Mailing Address

%SHIIII\IIlI\II\I\I\llIIINIII!IIl\llllll\IllHllilil\llIH\III!lI\iIHII\

Suite, Apt. #, etc, Suita, Apt. #, etc. 01272005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE! Number Applied For
62-1852730 Nol Applicable

Zie Country Zip Country 5. Cerlificate of Status Desired I} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Nekan 01 Dans

DAVIS, NORITA V

20721 SW. 46TH AVENUE

Sueel Ad%&?iguwgot g@ablm

NEWBERRY, FL 32669

v Newbey FL | 25909

8. The above namad entily submits this statement for the purpose of changing its registered offica or registered agent, h, in the State of Florida. | am familiar with, and aécept

the obligations of registared a
DATE

TR == | gy M Tuis

SIGNATURE
Sigrature, typed or prinied nag of registerea agent and itk if epplicable.

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$100.00 in FLORIDA Io 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 # A95000000823 STREET ADDRESS
NAME DAVIS HERITAGE LTD.
STREETADDRESS | 20725 S.W. 46TH AVENUE CITY-ST-7P
CITY-5T-2IP NEWBERRY, FL 32669
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CHY-ST-2IP
DOCUMENT # STREET AODFESS fl" L""'rl- USL‘!‘FK:: ::;’:4 Iy
NAME 0406 05—~01055--016  #%141.25
STREET ADDRESS
CIrY-ST-7IP
CyY-ST-2P
DOGUMENT # STREET ADDHESS
NiME
SWAEET ADDRESS
City-Sr-ap
CITY-5T-ZP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS R
Sy-5T-21P -
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-S7-ziP
CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not gualify for the exemnpiion staled in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal affect as if made under oath: that | am a Ganaral Partner of the limited parinership or
tha receiver or truslee empowered 10 execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: <~ =T Sleton MDwis 3205  ZH3-472-1173

BIGNA'%E AND TYPED OR PRINTED MANE OF SIGNING GENERAL PARTHER Daytime Phong 4

/7




