STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP AM-NUAL REPORT ‘ FILED

1. Entity Name

Due By May 1, 2006 Apr 11,2006 08:00 AM
DOCUMENT # BS7000000680 4] Secretary of State

GOLDEN WEST LIMITED PARTNERSHIP

?Incipai Place of Business . Mailing Addrass '
448 VIXING DRIVE, SUITE 220 A58 VIKING DRIVE, SUITE 220 |
YIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452 :

i
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6. Name and Address of Current Registered Agant

R

CORPORATION SERVIGE GOMPANY s ;WMDO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ) = i N THIS SPACE

4. The ahove named erity submits this statsment for the purposs of changing its registered olfica or regislered agenf or both, 1n ihe Siate of Florida. | am (amitiar with, sad ascept
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FILE NOWTIH FEE i3 $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form, an amendment must be med té changa a qeneral parinor.
12, GENERAL PARTNER INFCRMATION R B T ———"

OOCUNENT 2 F97000006651

HAME GOLDEN WEST, INC.

STREET ADDRESS | 448 VIKING DRIVE, SUITE 220
Cary-5t1-2ip VIRGINIA BEACH, VA 23452
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14. | hereby certily that tha infarmation supplisgywilh this filing domes not ciuehry for the exempficns containad in Chaptar 118, f ida Statutes. | urther corlily that tha information
Indicated on this report is frue and nd ihat iy Signatura shall have tha same tagal elfact as il made under cath; that | am 2 General Pariner of the fimited padnarshin
or the receiver of trustes empowsred & ute this report as required by Chapter 620, Flonda Siatvies

Noshpua Bea 50 =lft{ ol I’*@‘M So>
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