STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

i .
Due By May 1, 2006 p-”_ED
DOCUMENT # B05000000404 R
1. Enlily Name 06 HAYI_ I PH l: 29 Tt
SENTINEL HOME MORTGAGE, LLLP, LTD.
SECAE TARY OF S3aTE . -
- n|:, A ‘“.}AT B -,
TALLAHASSEE FLORIDA -

Principal Place of Busingss Mailing Addreass
2200 BALTIMORE BLVD., SUITE 100 2200 BALTIMORE BLVD., SUITE 100
FINKSBURG, MD 21048 FINKSBURG, MD 21048
S ——— SR DO R

Suite, Apt. #, etc. Suite, Apt. #, etc, 03072006 Chg-LP CR2E003 (11/05)

City & State City & Stata 4. FEI Number Applied For

AD-3300 7 {, Not Applicable
Zip Country Zie Counury 5. Certificate of Status Desired [ gesegfq Jdditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
ST 20 Tequesta Street { Addrgss (P.O. Box Numbagr is N bie)
820 EQUESTA STREET (& ree i 0. Box Numbagr is Nof plable
FORT LAUDERDALE, FL 33312 U P muesta. Street
City FH Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ture, ivped o printed name of registered agend and utle ¥ Epokcable. DATE
FILE NOW!II! FEE IS $500.00
After May 1, 2006, Fee will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | MO5000004967 STREET ADORESS
NAME SHM MANAGEMENT, LLC
STREET ADDRESS | 2200 BALTIMORE BLVD., E100 TSt
CTY-ST-2IP FINKSBURG, MD 21048
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-s1-2P
CITY-ST-71P
DOCUMENT #
STREET ADDRESS S . —
NAME s TN S S I
STREET ADDRESS CIty-S3-2P 15/ 1RA0E—-01042--015  #*500. O[]
CITY-ST-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS P
CITY-ST-ZP
DOCUMENT £ STREET ADDRESS
NAME
STRELY ADDRESS CirY-S7-20P
CITY-$T- 2P
DOCUMENT# STREET ADDRESS
RAME
STAEE] ADDRESS CITY-§F-2IP
CITY-S7-2IP

14. | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall haye the same legal effect as il made under oath; that | am a General Pariner of the limited partnership

or tha receiver or lrustee em| port agcaquired byA-hapter 620, Florida Siatutas
j {Z/o’lé/é’ A 4(0-982-0502
T Date j

SIGYATURE AND TYPED OR NAME OF 86 Daytime Phone §

SIGNATURE:

L PARTNER

ered o execuls this re



