STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 *

[ DOCUMENT # A00000000142

1. Entity Name
HOLLY RIDGE LIMITED PARTNERSHIP

Principal Placs af Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMGNTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, £L 32714

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2006 08:00 AM
Secretary of State -

R I A

044192006 No Chyg-LP CRZE003 (11/05)
4, T Number Applied Ear .
59-3672304 Nat Applicable

5. Certificate of Status Desired d $8.75 Acitionat

Fea Required

5. Name and Address of Current Registered Agent [

COSTOLO, W. TERRY ESQ.
301 E. PINE ST, STE 1400
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statément for the purpase of changing its ragistered offk ice of registared agent, or borh in the State of Florida. | am familiar with, and accept

Signatura, typed ge printed narne of ragistared agem and tlle if applicable

T . BATE N

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

J UOTNNS4 1568
05410 0B~RA0TR-020 RO 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ot the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER \NFQRMATION
COCUMENT # LOODO0O00T 49

HAME PICERNE HOLLY RIDGE, LLC

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE

CITY-T-2P ALTAMONTE SPRINGS, FLL 32714

POCUMENT ¢ o
NANE

STREET ADSRESS
SITY-5T-2P
DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME

STRELT ADUBESS
CITY-87- 2P

DOCUMENS # ' -
NAME

STREET ADDRESS
€Ty 5I-TIP

DOCUMENT #
NAME

SIREET ACORESS J
GITY-5T-T7

DO NOT WRITE
IN THIS SPACE

14. | hareby certify that the information supplied with this Ring does not gualify for the exemphons contained In Chaptar 119, Florida Statutes. 1 further certify that the Information
indicatéd on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership

or tna receiver or irusles empowerad 10 exacute this repart as required by Chapter 620, Florida Statutes
SIGNATURE: ﬂﬁ"—/;'; LoPOoRT »n Prcerve q\l?mﬁ__ﬁ:?j_t_z_ﬂc

SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER

ala Daytime Phone ¥




