STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
O5APR (9 Pif 3: | |

DOCUMENT # A99000002170

1. Entity Name
C. PLAZA OF SARASOTA, LTD.

Principal Place of Business Mailing Address C;FL,I-\’:_;‘ Y D S ATE
4141 S. TAMIAMI TRAIL, SUITE 15 PO 80X 18419 TALLARASSFE FLORIDA
SARASOTA, FL 34231 SARASOTA, FL 34276
u :
z Prmcupal Piace of Business 3. Mailing Address E" {
294] Sb#son s Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
<; A Rasolp  F L 65-0975484 Not Applicabla
3 4 J \{ O Cgmg f‘}_. Zie Country 5. Certificate of Siatus Desired a ?ese';?qﬁ:’:;tm'
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of Now Registered Agent
Name
INGANAMORT, MILFORD
2041 SEASONS BLVD. Street Addrass (P.O. Box Number is Nol Acceptable)
SARASOTA, FL. 34240
City FL I Zip Code

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

SIGNATURE

Signatire, typed or prnted namn of registered agens and L §apptcabic, DATE

9. Capital Contributions 10. Amourt of Caplial Contributions
as Shown on record. $1 ,250.000-00 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 parner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000109623
STREET ADDRESS
NAME CHILFS PLAZA DEVELOPMENT CORP.
STREET ADDRESS
P.O. BOX 18418 P
CTY-ST-29 SARASOTA, FL. 34276
DOCUMENT # = "3"—t ]
ENT STREET ADDRESS F_-H—II_II 1S3 229953 e
NANE 050805 =M1 037 -1 H'IF; . 3. Y P
STREET ADDRESS
CTY-5T-7P ClFY-S7-29
DOCUMENT #
55
A STREET ADRE
STREET ADDRESS - - -
Y- ST-2P G-t
DOCUMENT ¢
TREET ADDRESS
A STREET AD
STREET ADDRESS 52
fTY-§T-2p birY-5i-
DOCUMENT #
HAME ¢
STREETADDAESS CTY-ST-IP
cav-St-2e el
DOCUMENT ¢ STREET ADCRESS
NAME
= eITY-ST- 2P
CITY-ST-P -

14, t hereby certily thal the information supplled with this filing coes not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the fimited partnership or
tha receiver or trustee empowered {o execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: WM LFur A TPutoypof] alisth KA TRE L

2




