2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # B98000000647

1. Entity Name

SUNDANCE-TURTLE CREEK LIMITED PARTNERSHIP

el

9005 APR 18 PH 1= 19

Fil

e s e o7 ST
HOMOSASSA SPRINGS FL 34448 SUITE 250 TALLAHASSEE, FL

BIRMINGHAM AL 48009

NI

I

|

JUl

2. Principal Place of Business 3. Mailing Address |

2017 FRANKYN RD. | 17077 FRAMKUL RD.
S““; _’;‘Pé*- EtIiOO 5‘“‘; ,“"_‘% *. et%,l)o 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
SOVTMEIELD, M/ Sov THRIELD | pn) 38-3440909 Not Applicable
?f’) ? 0 3(_1 OCRUHEYLA N7 élpg 6 }\_’ ! DCRUS'AND 5. Certificate of Status Desired d Ega-g?qlﬁ?:{rbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggoo\l;l\ll ﬁ%lB'FBFS—VEL DRIVE Straet Address'(P.O, Box Number is Not Acceptable}

HOMOSASSA FL 34448

City F L Zip Code

8. The abave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11, FILE NOW!! Due by May 1, 2005.

SIGNATURE U . N
Signaluta, typed & phinted name of regrstered agent and litle d apphcable DATE See Block 11 instructions for fes info.
9. Capital Contributions 000 10. Amount of Capital Contributions
as Shown on record. $600,000.00 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 generat partner.

R

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS ;
STRFET ADDRESS | 400 WEST MAPLE, SUITE 250 CITY-5T-7P
CITY-S55-2IP BIRMINGHAM Mi 48003 SOU\I L"[l e/d £ M\ \}80 BL)
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P
CIY-S7-2IF
DOCUMENT # STREET ADDRESS A D-'j D540 3935 1
NAME e e N e B I T e
STREET ADRESS CITY-S1-7P
Ciy-si-7IP o
DOCUMENT # STREET ADDRESS
NAME
SFREET ADDRESS CITY-5T- 29
CI3Y-ST-2IP -
uocuu:bn ’ STREET ADDRESS
NAME
STREET ADDRESS {TY-ST- 7P
ory-3rae e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-5T- 2P
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same lagal efiect as if made under oath; that | am a General Partner of tha limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /i Q.// 0 A Dawie] ) Bayer 7//:/050919 24 B-103-1530

SlGNATURE Alﬁ TYPED A PRINTED NAME OF SIGNING GENERAL PARTNER | Deylime Phone §




