STAPLE CHECK HERE

2056 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2006 FILED
SECRETARY OF STAIE
DOCUMENT # B05000000410 DIVISION OF CORPIRATIONS
1. Enlity Name
WOOD CREEK AND REGENCY PARK ACQUISITION L.P. 06HAR 17 AMID: LS
Principal Place of Business Mailing Address
3500 SOUTH DUPONT HIGHWAY C/O NEWPORT PROPERTY APARTMENT VENTUR
DOVER DE 19901 3211 PONCE DE LEON BLVD., SUITE 202
ComLEEER AVAREE RN
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, ApL. #, etc. ‘ 15t MOORE CR2E003 (10/05)
Cily & State City & State 4. FEI Numner Applied For
- 80“—343"/3?5 Not Appiicable
Zip ce — | _Country  dn . R Country 5. Certificate of Status Desired 0 ?g.g;$?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
g?gi}éﬁbggg?;ﬁgg%% APARTMENT VENTURES | Streel Address {P.Q. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD., SUITE 202 ’
CORAL GABLES FL 33134
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its cegistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed of ponted name of registared ageont and nie il applicatle, DATE

‘FILE-NOWi!- Fee 'is:$500:-f* * Aﬂervﬁaw‘hdooe,-ffée -wifl be-$900. - uruly'lake-check-ﬁévahle-tc~F!orii!§£Dépar.tmenl: of. Sta'té..1 -

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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME WOOD CREEK AND REGENCY PARK, LLC
STREET ADDRESS - -y R
v 3211 PONCE DE LEON BLVD,, SUITE 202 OTY-5T 20 n ij D D 5 E’l l:' ? C_l 1 L.!
CORAL GABLES F1. 33134 N2 2000 =10E2- 005 +&5{0 (1)
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CIry-s1-2P -
DOCUMENT £
- e l ~ STREET ADOALSS - =My
NAME
STREET ADDRESS | 3
CITY-ST-2IP omy-5t-2
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP eiry-Sr-2P
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS | b
CiTY-5T-2P Biry-sT-
DOCUMENT#
STREET ADDRESS
NAME
STREET ADRALSS St 2
iTY-Si-2IP o
CHTY-53-2I o

14. | hereby certify hat the information supgblied wjth thi ' a-does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
pprt as required by Chapler 620, Florida Statutes

SIGNATURE: Consgdnnbiag Denrits 2fdoe  BoS) Yyl-ooto

S AT ESE AP TR 05 B aaPE e R R AR r e Ca airabis P EAC Al A DT O -y




