2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 SECRETARY OF STAIE

DIVISION GF 0D
IRPOR
DOCUMENT # B04000000109 ATIONS
1. Entity Name
SCPLANTATION LV, L.P. OSFEB 16 AH Jo: 29
Principal Place of Business Mailing Address
31 RAVENWOOD DR 31 RAVENWOOCD DR
WALNUT CREEK, CA 94597 WALNUT CREEK, CA 94597
P v [T TR
Suite, Apl. #, etc. Suite, Apt, 4, elc. 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Mumber Applied For
_ e s ¥ |Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O ’ise';esq L’;\If:;“c'"a’
-~ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ -

LEGPOLD, KAREN S ESQ

20801 BISCAYNE BLVD, STE 501 Straet Address (P.O. Box Number (s Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registe fd agent.

SIGNATURE
Signature, wped:l printed name of 16gistered agent and file if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contribujjons
as Shown on record. $3,000,000.00 in FLORIDA to date. i 3’ 0001 OOO' oD

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.

STAPLE CLIECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M04000001008 STRECT ADDRESS
NAME SCPLANTATION LV MGMT,, LLC
STREET ADDRESS | 31 RAVENWOOD DR S
CITY-§T-2IP WALNUT CREEK, CA 94597
DOCUMENT # SIHEET ABDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CiTY-ST- 2P
DOCUMENT ¢ STREET ADORESS
HAME ——
STREET ADORESS CITY-S1-2P
CITY-5T-2P e e e o o
DOCUMENT 4 P D T R B
oo st oo 02723/ 05—111048--D15 526, 25
STREET ADDRESS CITy-§1-2IP
CITY-8T-2P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CY-§1-2P
DOCUMENT ¢ STRFET ADDRESS
¢ HAME
STREET ADDRESS CTY-5T-ZP
City-§7-2P

for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ppter 620, Fiorida Statutes

SIGNATURE: et WM ]-4-05~  924-9%0-7333

7 siGNAYpRE AND TYREDIGR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

% 14. t hereby certify that the information supplied with this filing does not gaa
: |nd|caled on this report is true anc accurate and that my sx'nature £
the recelver or trustee empowered to execuie this repp.as re

cheek fon 8 572022
Mw’M.

—— m



