STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A03000001405 T

1. Entity Name

MERMAIDS MANOR COMMUNITY LLLP

Sebi. )l
THVISICT RN

06 FEB -8 Aill0:

L}

00

Principal Place of Business Mailing Address

10H-THOMASVILLE RO STE A 1047 THONASVITEE RDT STE. A
TAHAHASSEEF—32363 TAHAHASSEE-F—32303
\
T s T
AR\ 5. 0D WOODWARD | AP\ S kD (L00DWARD
Sute. f&”' :“E_, 0 sute. ﬂ i{i‘;o 01102008  Chg-LP CR2EQ03 (11/05)
City & State City & S!a_te ) 4. FEI Number . _ Applied For
BRMWPABM | Wicineed | GIRMWMHM M\dic AN | appuEpsoR 38- 371826\ [ TNo Avpicanis
Zip Country Zip Country " ) $8.75 Additional
. 8. Certificate of Status Desired O )
A geoq USA 70 USH Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
REGAN, HARQOLD _
1017 THOMASVILLE RD., STE. A Street Addrass (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obfigations of registered agent.

SIGNATURE
Signatuns, typad of printed name of regrsterad agent and tte if applicable. DATE
FILE NOW!1! 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 #
STREET ADDAESS
NAME PERLMAN, STUART
STREET ADDRESS | 6110 ROCKY SPRING RD e MOOnEs 128750
orv-sT-2P | BLOOMFIELD HILLS, Ml 48301 02 A1 A/0R 010 3003 =500, 10
DOCUMENT #
STREET ADDRESS
NAME COHN, SIDNEY L
STREET ADDRESS | 6589 PLEASANT LAKE COURT CITY-ST-2P
CIFY-S7-ZP WEST BLOOMFIELD, M| 48322
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CIY-§1-2P ST
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS R
CITY-ST-2P e
DOCLMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-§E-2IP
OITY - ST, 2P e
DOCUMINT # STREET ADDRESS
WAME
STREET ADDRESS
CITY-5T-21P
CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicated on this repert is true and accurate and that my signature sh.
or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE:

= obman. STUART ERRwAAN

| have tha sama legal efiect as if made under vath; that | am a General Partner of the limited partnership

orida Statutes

FY - 3573550

7 SIGNATURE AND TYP R PRINTED NAME OF SIGNING GENERAL PARTNER

A\~0b

Oaytime Phone #




