-

STAPLE CHECK HERE

o \P‘ .
‘?—?2%05 LIMITED PARTNERSHIP ANNUAL REPORT FILEL

Due By May 1, 2005 SECRETARY OF STAJE

DIVISION OF CoRp .
DOCUMENT # B99000000008 RPORATIONS
1. Entily Name 05 HAR 2, AH 9: 37

LEGACY DUNES LIMITED PARTNERSHIP

Pringipal Place of Business Mailing Address

201 N. NEW YORK AVE., STE 200 6400 CONGRESS AVE., STE 2100

WINTER PARK, Ft 32789 BOCA RATON, FL 33487 %(

e R AU OE AR
495 N. Keller Rd. , |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092008 Chg-LP CR2E003 (10/03)
ity & State E Cily & State 4. FEl Number Apptied For

Nfa lj"a rﬂ FL 75-2799797 Naot Applicable
%32‘}5‘7” o -(j;OSur;q I e et &. Cértificate of Stalus Desired ~  [1]™ ‘Ei';sqﬁf:;“m“l'
) 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Nams

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -

City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. ’
R '

SIGNATURE

Signature, typed or printed name of registsred agent and tiths if applicoble b DATE

%, Capital Contributions 10, Amount of Capilal Centributions
as Shown on recerd. $5,256,126.00 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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTs | BOODD0000126 .
STREET ADDRESS
NAE TCR LEGACY DUNES LIMITED PARTNERSHIP 485 North Keller Raacl
STREET ADDRESS | 201 N. NEW YORK AVE., STE 200 N - —
oTY-ST-2F | WINTER PARK, FL 32789 0 ‘_H an 0[ . {_( 5 et
DOCUMENT # T
STREET ADDRESS
MNAME
STHEET ADDRESS
GITY-ST-2p
[ R L S
DOCUMENT # STREET -
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
ﬂgzl;MENT ! STREET ADDRESS
STREET ADDRESS F— LTI A T | O
CIY-ST.2IP : 03/28/05--01074--010  #%526. 25
DOCUMENT 4
STREET ADDRESS
NAME
SIREET ADDRESS CiTY-SE-ZP
Qry-S1-2° Tr-5t-2
DOCUMENT # .
- STREET ADDRESS B
AME - oo . i 7 - -
STAEET ADDARESS Y-s1-2p T
CITY-ST-ZiP CITy-SI-21 ‘

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07({3)(i), Florida Stalutes. | further cerlify that (ha infarmation
indicated on this repart is true and accurale and that my signature shall have the same lagal eflect as il made under oath; that | am a General Pariner of the limited partnership ar
the receiver or trustes empowarad tg.gxecute this report as required by Chapter 620, Florida Statules

sneumune:&a&&\ Qesslonk 21405 =5,)- 998445/

’ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GEJERAL PARTNER Date Daytime Phona #

A Laoy 610 AP




