STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A00000000910 FILED
1. Entity Name
LIBERTY COLONIAL TOWN, LTD. 06 MAY -1 PH:2: 35
SECRETARY OF STATE
Principa! Place of Business Mailing Address TALLAHASSEE F LORIDA
SHOrWEST-EENTRAL-PARKWAY IO WESTCENTRATPARKWAY
StiH=1000- SHHE=7000=
AFTAMONTESPRINGS=Fi=30714= AFAMONTESPRING S =224
T R IO W RRDRNA
[ 2200 LUCIEN WAY, STE 410 [ 2200 LUCIEN WAY, STE 410 04282006  Chg-LP CR2E003 (11/05)
| MAITLAND FL 32751 LMAITLAND FL 32751
4. FEI Number Appiied For
59-3649617 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese.ggz :;:‘:ci‘ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM, MICHAEL
2200 LUCIEN WAY, STE410 oo
SEEEFO00- - .
AFAMONTE-SPRINGSFE=827- MAITLAND FL 32751
—City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnied name o regrsiered agent and Ltle # applicable DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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. ADDARESS CHANGES ONLY
DOCUMENT # PO0000054137 STREE? ADDRESS
NAME LIBERTY COLONIAL TOWN, INC. _2200 LUCIEN WAY, STE 410
STREET ADDRESS | 310-WEGT-CENTRAT=PARMWAN-SUHEE=Z000 CITY-ST-2P MAITLAND FL 32751
UY-S-IP | AETAMONFE-SPRINGSIFES27 s
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
R CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§1-2P SO rsS01 7213
DOCUMENT # 057227/ 06== 01 7==028%%500.00
STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1- 2P
CITY-ST-2P St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P Gry-st-2p
DOCAMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-51-71P
CITY-5T-ZiP

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /”"‘7 MM \4] a‘&l ole 4o f‘)‘vtl—ﬁ’%/

SKGNATURE AND FYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER Date Daylma Phone #




