STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 . FILED

DOCUMENT # A03000001463 Apr 14, 2006 08:00 AT
t. Entity Name
Secretary of State
WILLOW LAKE APARTMENTS, LLLP
Principel Place of Business " Maiing Address -
1555 PALM BEACH LAKES BLVD, C/0 FLORIDA MANAGEMENT COMPANY
SUITE 1100 P.C. BOX 32687
i ik IR NOER I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt, #, &tc, B ' : 1st MOORE CRZE003 (10/05)
City & State City & Biate i 4. FE{ Number Applied For
65-1207464 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [} geae ;fqﬁiadéﬁonai
6. Name and Address of Current Registered Agent ~__ 7. Name and Address of New Registered Agent -
T i ST Name B b v amen aam
%5%%%&?!&%%{5\%81} E&JEES BLVD.. STE. 1100 Sirest Address (P.C. Bex Murmber 1s Mot Acceptabie)
WEST PALM BEACH FL 33401 ’ ) -
Clry B ) FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regsstered office ar reglstered agent, or beth, in the State of Florida. { am familiar with, and
accep: the obligations of registerad apgent.

SIGNATURE — - - -

Bigrrature, typed of pm{cd narneu!w;ute:m agenland 1t ¥ applicalye. — - - iR DFCEE
R R RO~ y ;

" FILE NOWN! Foe is s $500. ¥+ After ﬁay 1, 2005, 1ee will be $800. «¥% Make.

\_ ab i""'to Floﬂda Depar!me_ t'o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed > change a general pariner,

12, GENERAL PARTNER INFORMATION 12 _ ADDRESS CHANGES ONLY
DOCUMENT# {1 030000371684 STREET ADDRESS
NANE WILLOW LAKE OPERATING, LLC A
STREET ADDRESS (1555 PALM BEACH LAKES BLVD,, §7E. 1100 o
] oiTY-ST- TP 4 F P05~ - ™
S WeBST PALM BEAGH Pl 3001 04./23/06-80040-001 508, Yo
BOCUMENT ¢ STREET ADLRESS
NAME
STREET ADORESS
CTY-5T-2Ip
CAY-ST-2IP
COCUMERT ¢ STREET ADDRESS
AN
STREET ADGRESS
STY-57-2p
CTY-§1-7ip
DOCUMINT ¢ STREET ADDAESS
NAME
STREET ADDRESS o
oY-§1-2P
Ciry-ST-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CAFY-5T-20P ’
GOGUMENT £ STREET AGERESS
NAME
STAEET ADDRESS
i CTY-$7-2P

14. | hereby cerhly that the information supplied with this fiing does nét qualify for the exempiions contained in Chapfér 119, Florida Statutes. | further certily that the informaiin
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a GenergpParinepf the lirited partnesii
of the receiver or trustee empowered to execute this report as required by Chapter 820, Florica Statutes

SIGNATURE:

Doyting Fhone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




