STAPLE CHECK HERE

.

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A03000001824

1, Emil)'r NEwig®

HIGGINBOTHAM PROPERTIES, LTD.

F STAIE
f‘r‘{f\TiOHS

0§ APR 10 &M 9: 27

pe

Principal Place of Business

3500 SW 23RD TERRACE, #A-1
GAINESVILLE FL 32608

Maiting Address

P.C. BOX 141544
GAINESVILLE FL 32614-1544

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

1st MOORE CR2E003 (10/05)
City & State City & Stale 4. FEI Number Applied For
a3 '3225990 Not Applicable
Zip Country Zip Gouniry 8. Certificate of Status Desired (I $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINBOTHAM, EDDIE J
3600 SW 23RD TERRACE, #A-1
GAINESVILLE FL 32608

Stieet Address (P.O Box Number 13 Not Acceplable}

City Zip Cade

FL

accep! the obligations of regisiered agent

SIGNATURE

8. The above named entity 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

Signature, typed or prnted name of registered agest end Biie d spplicable

DATE

FILE NOW!!!

Fee is. 5500 *kk After May 1, 2006, fee will be. $900 o ‘Make check payable to Florlda Department -of State..

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.

32 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D MENT ¥
OCUME STREET ADDRESS
NAME HIGGINBOTHAM, EDDIE J
STRECT ADDAESS | 3600 SW 23RD TERRACE, #A-1 -
CHY-SI-2P | GAINESVILE FL 32608 e o o g s s 8 ez
i_‘x’!l T 3 37 T 3. 31 =57 i
DOCUMENT # N . i 117 “g o N e e I o
e Higginbotham Development of STACET ADDRESS SO0LA0E--01012--014 #4505, 75
smeriannegs | C€ntral Florida, Inc, .
avsrzr | 3600 SW 23RD Terrace H#A-1 Ly-st-ap
S Aozt 1] hnl "n:rl\o
n,m”“u". \Ju-LJ-l\—UV.L-LLC’ L 1y .J"UUU
“““““““““ STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-ZIP
AC!TY*S‘(*.Z!F
I
DOCUMENT # STREET ADDAFSS
NAME
b STREET ADDRESS
CITY-ST-ZiP
CITY-57-21F
DGCUMENT’. STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST- ZiP
CHY-ST-7IP g

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this reporl is trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or fruslee empowered to execute this report as required by Chapter 620, Florida Statutes

Y Aaadinwbe thanm

2. 706 F52—77%-co7/

Daytime Phore #




