2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
s DUE BY MAY 1, 2006 Fi

1
DIVISIg: o ST,
DOCUMENT # A04000000097 VISIGir ey w;r«;fﬂ%,
1. Entity Name 06 A ) S
CORNERSTONE AT SUMMERPORT, LTD. PR 24, A9
Principal Place of Business Mailing Address
3333 S ORANGE AVE, STE 200 3333 S ORANGE AVE, STE 200
e e “II'I“ ’IN ||”1 I‘l“ ||”1 m“ ||H| Ilm m“ ||H”|"I lIHl lIl‘I" I] ‘m
2. Principal Place of Business 3. Mailing Address &
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZEQ03 (10/05)
City & Stale City & Stale 4. FEI Number Apptied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;,gl :\i?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narne

gSASF:‘BTERéEQNHé'E XVE STE 200 Street Address {P.0O. Box Number is Not Acceptable)

ORLANDO FL 32806-8500

City FL Zip Cade

8. The abcve named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and
accept the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regvalcrad agent and htle if applicable. DATE

FILE NOW!!! Fee |§ $500 *t ‘ ﬂer May 1 2006, !ee \mll be $900 **t Make check payable to Florlda Department of: State. v B

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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.

STAPLE XK HERE

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
MEN

DOCUMENT# | PBO000OS0552 STREET ADDRESS

NAME MAURY L. CARTER MANAGEMENT CORPORATION

STREET ADDALSS | 3333 S ORANGE AVE, STE 200 CITY-ST-2P

CITY-S1-7P ORLANDO FL 32806-8500 -

z;}:ll:MENT ¥ STREET ADDRESS DS-’I 1 ?.‘fGB"_U 1 DU?"'_DES **SDU- l:tD

STREET ADDAESS NTY-53- 7P

CITY-$T- ZIP oS

DOCUMENT 4
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P -

CITY-ST-2IP -

OOGUMENT £ STREET ADDRESS

NAME

STREET ADDRESS
CoTy-ST-2P

CITY-5T-2P

DOCUMENT #
STREET ADDRESS

NAME

< :TREET ADDRESS CITY-5T-7IP

SCITY-ST- 21 -

DOCUMENT # STREET AGDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST- 2P -

14. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated en this report is true and acglirate and that my signature shalt have the same 1Egal effsect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusteg empowersqfogiecute thisteport as tequired by Chanter 6. I tatut

PG HATCLT M PR EEHET MARY L NP Sigmt Corp, General Partner

SIGNATURE: Apr 20 06 407/422-3144

D NAME OF SIGNING GENERAL PARTNER Date DQaytime Phore 4




