Y ..

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECKE" I;P'%ﬁ& Tl
S
Due By May 1, 2005 DIVISION 0F CORFORATIONS
DOCUMENT # B93000000015 : 05 Ha
1. Entily Name .
BUnElzlAa\n}ISTA AT CYPRESS POINT LIMITED R 2 ' AH 9: 3 l
PARTNERSHIP
Principal Placa of Business Mailing Address
201 N. NEW YORK AVE., SUITE 200 6400 CONGRESS AVENUE, STE 2100 0
WINTER PARK, FL 32789 ) BOCA RATON, FL 33487 %
v TR IRR
445 1 ¥oller - Rd. _
Suite, Apt. #, stc. Suite, Apt. #, elc, 02092005 Chg-LP CR2EC03 (10/03)
ity & Stat City & State 4. FEI Number Applied For
- Nf ar\ e e o e . e 65-0339201 _ | [Not Applicatle |
%fli—a Loj)émz] Zip Country 5. Cerlilicate ol Status Desired O ?i';’iaf;“o"a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

. City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations cf registered agent.

SIGNATURE -
! Signature, typed of prnted niame of registerat agent and tille if applicable. _ . . DATE

9. Capital Contribuiions 10. Amaount of Capital Contributions
as Shown on record. $6,891 ,129.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI1TH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P39171
STREET ADDRESS ' ) o
N TCR BUENA VISTA, INC. LI'C|5 Morin ‘KLI Ly aol
STHEET ADDRESS | 201 N. NEW YORK AVE., SUITE 200 A .
Crv-ST-2P | WINTER PARK, FL 32789 M a I-Hah 0( = 39\75/
}
DOCUMENS # STREET ADORESS
NAME
STREET ADDRESS CITY-5T- 2P
o CITY-5T- 27 - e T e TR I -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS £TY-5T-2P
CrY-S1-2F J—
DOCUMENT # T ey -
e ; ~ oE
o , STREET ADDAESS 03/28/05--01074--D0k ##¥576, 2
| s sporess CTY-51- 77
é CY ST 2P
= | oocumienrs STREET ADDRESS
8 MAME
T | smeraoress ) o T R
O ory-sr.ar o "
W+ . -‘ '
% DOCUMENT# ¢ |- - =--m - T ’ STREET ADDRESS o )
b= | NAME
4] ) .
SIREE] ADDRESS.| - ¢ - CiTY-51-2P : o
omv-st-zp | o ' - 4 ‘

14. | hereby :emfg that the infarmation supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if made under ath; that | am a Genaral Partner of the limited partnership or
the receiver or trusiea empawerad Ig execute this rapori as required by Chapter 620, Florida Statutes

S1GNATURE: SN0 doadond 94505 Stol 998-445/

SIGNATURE AND TYPED OR PRINTED NAME 0' SIGNING GENERAL PARTNER Dayume Phone #

fooodon, o MR



