STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

ROCUMENT # A19243 May 01, 2006 08:00 AT
1. Entiy Name Secretary of State
FLEETWOOD ASSOCIATES, LTD.
Principal Place of Business Mailing Addrass
5601 PHILLIPS HWY #7B 5Q01 PHILLIPS HWY #7B
I R MR ERORAERTAAN
2. Principal Place of Business 3. Mailing Address o
Sutte, Apt. #, 8ic Sulte, At #, ic. 15t MOORE CR2E003 (10/05)
City & Slate Gy & State B 4. FElNumber 77 | |AppliecFor
59’2519309 I_E_Not Applicagic
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gé‘g? gﬁlﬁiﬁsgh‘{gHW AY, #78 étréel Address [P.0. Box Number 15 Mot Acceptab!e)i o -
JACKSONVILLE FL 32207 - T
City F L | Ziﬁéﬂg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familias with, and
accept the obhigations of registered agent.

SIGNATURE — - —

Signature, lypad or printed name of registered pgont and hlle if appheable

FILE NOWII! Fes Is $500, »x After M

S e ol ooy

A GENERAL PARTNER THATIS A BUSINESS ENTI‘I;? MUST BE REGISTERED AND ACTIVE W!
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1a. ADDAESS CHANGES ONLY
BOCUMENT # J04488
STREET ADDRESS
NAME SOUTHERN PROPERTY PLANNERS, INC. HOOD0NS54482 _
STREET ADDRESS {5001 PHILLIPS HWY 7-B I o 1 A-0J11 500.08
Ciy-g1-2ip JACKSONVILLE FL 32207 -
DOCUMENT # STREET ADDAESS
NAME )
STREET ADDRESS -
CITY-ST-7IP
On-ST- 2P
DODUMENT STREET ADDRESS
MAME __
STREET AGDRESS
CITY-87-2if
CiTY-$7-21F
DAOCLMENT # STREET ADDRESS
NAME -
T ADDA
STREET AQDRESS CITY-S7-2IP
CiTY-51-21P
DOCUMENT # STREET AGDRESS
NANE
STREET ADDRESS
CATY-ST-2IP
Cily-ST. 21
DOCIEMINT # STREFT ADGRESS
NAME o
STREET ADDAESS
CiTy-5T-2IF
CiTY -ST-2P 7y

ation sugplfed with this fiing does not qualify for the exemptions contained in_ai-{é;_:igr_z 15.. Florida Statutes. I_fu_rther-cerﬁfy that the Information
nd acpugte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
o [ xecute this report as requirad by Chapter 620, Flarida Statutes

T Porsns ). HA90L qo}-737)

" siGKTure #ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Sayume Phone 4

14. | hereby certify that the ink
indicated on this repart i
or the recever of trustesfemp

SIGNATURE:




