w2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 01000016622

1. Entity Name e

THISTLEDOWN HOUSING PARTNERS LLC

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business *_~ Mailing Address . : -

3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL. 33410

3399 PGA BLVD., STE. 450
_ PALM BEACH GARDENS FL 33410

I

II

il

[

I

2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, alc. i Suite, Apt, #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
62-1872392 Not Applicable
Zp Country Zp T Country 5. Caerlificate of Status Desired | $5‘DD A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o o Name
CUMMINGS, PETER D .
3399 PGA BLVD., STE. 450 Street Address (P O Box Number is Not Acceptabie}
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida, [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE E—

Swpnallre, Typed of priftad name ol ragrstored sgant and e f applicatle

[NOTE Ragisiered Agent s gnatute requrad whar, ranctaling) DATE

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. — MANAGING MEMBERS/MANAGERS | LS ADDFIONS/CHANGES )
NILE MGR T T 3 elete i T CJChange [ Addition
KAME CUMMINGS, PETER D NAME OO0 39583
STREET AODRESS | 33990 PGA BLYD. SUITE 450 N ) STREFTADDRESS ;:;EJ;'EE‘," i S_BBUGE .«DEE 5]:]‘ ]}D
Clry-ST-2P WEST PALM BEACH FL 33410 Crry-st- e
L - ) R KL [l change [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2P CHY-SI- 4
e o T Toetee e Ol change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
Ciry-ST. 1P CIIY-ST- 2F
TILE ) ) " Delete TLE [ change  [] Addition
NAME NAME
SIRELT ADDRFSS STREET AURRLSS
CIY-ST- 2P CEvy 51 7P
TILE o - [ Deiele 1L [ ¢hange  [C] Addition
NAME NAME
SIRCET ADORESS STREET ANORESS
CIY-S1- 2P CIY-5T 2
TIELE - - Ol oelete 1Lt [ change  [] Addilion
NAME NAME
SIRET ATNRFSS STRELT ADDALSS
Y- ST 2P I CIY.ST- 2P

11. | hereby sertify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the r:ceiver or trustee empowerad to execlie this report as required by Chapter 608, Flarida Statutes,
/f PETER "D, CLIMM N @S 2-/8-05

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N-AW'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

(S2.)630-6110

Daytene Phona #




