STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”—ED

DOCUMENT #A01348
O6MAY -1 Aki: 18

1. Entity Name
SPRING CREEK VILLAGES, LTD.
SECRETARY UF STATE

TALL
Principal Place of Business Mailing Address AHASSEE FLOR'DA
8359 BEACON BLVD P.0. BOX 6966
FT MYERS FL, FL 33907 FORT MEVERS, FL 33911
e S S RV IR RIRnIE
8259 BEAcoN BLYD
Suite, ApL. #, elc. Suite, Apt. #, etc. 03232006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
T rveRS  FU 53-1314736 Nt Agplicable
Zip Cauntry ZIDSSG\ D -—' Cotme E 5. Certificate of Status esired [ﬂ/ Ei;gq 3?:(;““"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CRONIN, THOMAS R.

8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL, FL 33907

City FL I Zip Code

8. The above named entity submits this statament tor tha purpese of changing its registered offica or ragistered agent, or both, in the Stals of Florida. | am {amiliar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signaiure. Iypad o printed name of registered agent and title if appicabla DATE
FILE NOWI!! 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. ADDRESS CHANGES ONLY
DOCUMENT 431888
STREET ADDRESS
NAME FLORDECO, INC.
STREETADORESS | 8359 BEACON BLVD CITY-SI-2IP
CIrY-S1-2IP FORT MYERS, FL 33907
DOCUMENT £ STREET ADDRESS
NAME N e e g g
STREEY ADBRESS S UL ¢ U300
ay-51.7 05/22/06--01045--018 #*#508.75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIry-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oITY-S3-78
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cny-sr-2i
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS £ITY-S1-ZP
CITY-51-23P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
v indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Pariner of the imited partnership
, or tha receiver or trusiee empowergd [0 axecuta his ppport as required by Chapter 620, Florida Statutes
}

#”  3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥

.':;:I'GNATURE: Vil ) FLORDECOXTNC T.R.CRONIMN RO, dpsloc L25-425-2L00




