STAPLE CHECK HERE
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2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006- . e
DOCUMENT #A02000001592 FILED

+. Enlity Name

SEDONA PROPERTIES LTD.

0BMAY =1 PMit:43
SECRETARY UF STATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

520 SE 8TH AVE. PO BOX 976

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-0976
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Suite, Apt. #, elc. Suite, Apt. #, efc, 04262006 Chg-LP CRZEQ03 (11/05)

City & State City & State 4, FEl Number Applied For
6 FAINESN ll,LE ?l, . 36-4516027 Not Applicable
ﬁ‘:f)lﬂ (i";'r:?)’ Zip Couniry 5. Cestilicate of Status Desited [ E:,'-R’?q:;:?;‘b“a’

6. Name and Ad‘dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUBBARD, JEREMIAH A

520 SE 8TH AVE. Stieat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429 JU3)A AW ‘ﬂ"fl Sr

i GAiNEs\l i & FL | Zi%c%dﬂojo

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad narme of regisiered ageni and title If applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT 4 L33783
STREET ADDRESS
HAME SEDONA INVESTMENT GROUP, INC. ALIi-A AW Y15t ST
STREET ADDRESS | 520 SE 8TH AVE.
CITY-$T-27
ciry-ST-2IP CRYSTAL RIVER, FL 34429 Q;A JRESN ILLE L 3%0 (‘,
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51- 7P Bv-ST-2i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRE: -y e ar
oy s: 7 ® OITY-57-2P SR T A 1 S LS I
— S I ECE LR s T
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2P
Gily-81-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CiTY-ST- 2P
CIrY-S1-2iP
DOCUENT ¢ STREET ADDRESS
NAME
STREET ADGRESS GiTy-S1-2P
Ol 41-29

14. 1 hereby certify that the information supplied with this tiling does not riualiiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
* indicated on this report is true and accurate and that my signature shail have the same legal elfect as it made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee ermpowered [0 execule this reporl as required by Chapier 620, Fiorida Statutes

S|GNATUR€%M [0 Q%’ZQ— “Ting W Ay idea v 4-250l  (352)3%3-914D

7 ¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Data Drywme Phone £




