STAPLE CHECK HERE

"-* 2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May-i, 2006

DOCUMENT # A01000000073 FILED
1. Entity Name
HELLINGER PROPERTIES, LTD. 06 HAY -1 PM | 45
SECRETARY JF STATE
Principat Piace of Business Mailing Address TALLAHASS[:E FLOR |DA
1849 WYCLIFF DRIVE 1843 WYCLIFF DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
e S 0O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-LP CR2E003 {11/05)
City & Stale City & State 4. FEI Number Applied For
59-3694569 Not Applicable
Zi.;: 2803 Country 3253 803 Country 5. Certificate of Status Oesired [} ?:;g?qﬁdr:umnm
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglatered Agent
Narne

SHUFFIELD, W. CHARLES
SUITE 1700 GATEWAY CENTER Strest Acidress (P.C. Box Number is Not Acceptable)
1000 LEGICN PLACE
ORLANDO, FL 32801

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec or printed name of ragtstered agent and tite if applicable. DATE
FILE NOWIll FEE IS $500.00
After May 1, 2008, 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, ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADORESS
NAME HELLINGER MANAGEMENT, INC,
STREET ADDRESS | 1849 WYCLIFF DRIVE CTY-S1-2P
CY-ST-27 | ORLANDO, FL 32801 32803
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2P emy-53-2p
DOCUMENT #
STREET ADDRESS
NAME
s st ae OOO0TAESE3I50
— SR HTEEEST TR S M v
DOCUMENT # ’ - " - o
AV STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP GirY-51-2P
DaCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P cmy-5t-2p
DOCUMENT #
STREET ADDAESS
NAME
r REET ADDAESS CITY-57-2P
¥ $ITY-ST-2P =

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

RINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Prona #

SIGNATURE: %AZ%W FRANVK R MELLINGER 5AFRIL 2906 487575294




