STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 | FILED

DOCUMENT #A02818 Apr 20,2006 08:00 AT
SYLVAN PLAZA, LTD. Secretary of State
Principal Place of Business " Malling Address " -
380 5. 5R 434 380 5.5R 434
ALTAMONTE SPRINGS, FL 32714 ALTAHONTE <PAiNGS, FL 32714
EAEIRRADREN R RHCRh b
04132006 No Chg-LP CR2E0D3 (11/05)
DO NOT WRITE IN THIS SPACE IO RopiedFor
59-156G9079 Net Appiicable
5. Certificate of Status Desived El gg;;fqgf:‘;ﬁﬂw , _

f. Name and Address of Current Registered Agent

S50 S, BR 434 STE 10044114 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entlty 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 obdigations of registered agent, o

SIGNATURE —— - . - — -
Sigranure, typad o printed nams of zagistered agent and titke f applicabls, DATE

= g = T

FILE NOWIHl FEE I8 $500.00
After May 1, 2006, Feo wiil be $908.00

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 N T

DOCUMENT £
HAME DRAKE, T. MICHAEL

STREET ADCRESS | 380 5. SR 434 STE 1004-#114

OITY - 57-24° ALTAMONTE SPRINGS, FL 32714

412002 - ' oy
ﬁﬁmm‘ MCCAMMON, ING. : USKH%?%§?§§£§

STREET ADDRESS | 234 RIVER VILLAGE DR.
CITY-T-2P DEBARY, FL 32713

13
3~008 500, 00

QOCUMENT #
NAML

STET A0S DO NOT WRITE

CIFY-ST-2P

DOGUMENT # T IN THIS SPACE

NAME |
STREET ADDRESS
CITY-ST-2P - y

DOGUMENT ¢
NAME

STRELY ADDRESS
CnY-51-2P

DOCUMENT #
RAME

STREET ADDRESS
GITY-ST- 2P

14. | hereby certify that the Information supplied with this ﬁliﬂg does not qualify for the exemptions contaited in Chzx)ter 118, Florida Statutes. T further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the sama Ie&al effect 23 if made under oathy;, that 1 am a General Pariner of the bmited parnnership
or the receiver ar frusiee empowered to exectte this report as required by Chapter 620, Florida Statutes

sichamttE AND TWED OR PRINTED NAME OF SGNING GENERAL PARTNER? Daytime Phone §

SIGNATURE: AQrMaa& b—s‘&a GGz AL vaez;m " “%é/bé z%?;:-?gvg.



