STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED _
RY OF STAIE

Due By May 1, 2006 SECRETARY OF
e y May 1, DIVISION & CORPORATIONS

DOCUMENT #A02578 06 MAR
1. Entity Name H
THE PENSACOLA FOUNTAINS, LTD. .- I 7 AH [0 ['-,
Principal Place of Business Mailing Address
9975 S. UNIVERSITY PARKWAY 2801 SW ARCHER ROAD
PENSACOLA, FL 32504  US GAINESVILLE, FL 32608 "l
N R o WM SR

Suia, Apt. ¥, elc. Suila, Apt. #, etc. 01252008  Chg-LP CR2EQ03 (11/05)

City & State City & State 4. FEI Number Applied For

59-1507219 Not Applicable
Zip Country Zip Country 5. Carlilicate of Status Cesired O gi';esqag:é“ma!
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
- Nama C E g

EMMER, PHILIP I. M \FF, LOR
2801 SW. ARCHER RD. Strasl Addrass {P.O. Box Number is Not Accaplable)

GAINESVILLE, FL. 32608

290\ SW ARLHER RIAD
v GRINESYILLE FL | “37Z008

8. The above named enlity submits this staternent for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations WQW
]
SIGNATURE

Smr&lu.meduam»dmmed o aoenlah;;““ 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 te change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CRANGES ONLY
DOCUMENT § PO1000062437 STREET ADORESS
NAME PENSACOLA FOUNTAINS, CORP,
StheeT A0DRess | 2801 SW ARCHER ROAD osi.zp
Ciy-st-2P GAINESVILLE, FL 32608
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS . HLANIETFL N rl =
CITY-St-2p ’ 03/30/06--01066--013 500,00
DOCUMENT ¢ -
‘ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P gire-st-2
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADRESS ]
CIV-5T- 7P ciy-st-ae
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS N
oITY-$1- 2P wn-si
DOAUMENT #
STREET ADDRESS
HAVE
STEEET ADORESS
e CIY-ST-7P

14. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership

or the receiver or jrustee emxecule this report as required by Chapter 620, Florida Statutes
SIGNATURE: Mk,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGINDGENERAL PARTNER Date Daytrne Prore #




