STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 S FiLER .
CRETARY 0

DOCUMENT # A04000000067 DIVISIi STATE
it ISI0N OF CORPORATIONS
COURTNEY MANOR APARTMENTS LIMITED 05 A
PARTNERSHIP PR~7 amMip: 30
Principel Place of Business Mailing Address
100 CCLONIAL CENTER PARKWAY, SUITE 470 100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746 (
= e s v IR mAR

Suits. ApL. #. etc. Suite. ApL. #, stc. 01062006  Chg-LP CR2E003 (11/05)

City & Siate City & State 4, FEl Number Applied For

33-1080805 Nol Applicable
Zip Country Zp Country 5. Certificats of Status Desired I;[ ?a?a;esq ";f:;tb"a’
—— —.—BG..Name and Addross of Current Reglaterad Agent - - - - -- 7. Namao and Addracs of New Ragistorod Agent ——
Name
SCHAFFER, JOHN A
100 COLONIAL CENTER PARKWAY, SUITE 470 Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing is registared office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or prinisd nssma of registaced agent and title it applicable. DATE
FILE NOW!!! 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 # P030001301114 STRLET ADDRESS
NAME COURTNEY MANOR DEVELOPMENT, INC.
STREET ADORESS | 100 COLONIAL CENTER PARKWAY, SUITE 470 P— SR HITI B21i= .
Cv-ST-20 | LAKE MARY, FL 32746 04514 ME--N1052~-019 #2000 75
DOCUMENT # .
NAYE STREET ADDRESS ‘\-‘
STREET ADDRESS W
e CITY-5F-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-§T- 2P LAY ST 78
DOCUNENT # STREET ADDRESS <4 "
NAME
STREET ADDRESS
GATY-ST-2P GerY-ST-2¢
DOCUMENT #
. STREET ADDRESS
NAME
* STREET ADDRESS
ony-sT-ae GiTY-SI-2p
DOCUMENT# . . L
NAVE . STREET ADDRESS
STREET ADDRESS
CTY-S1-2 CIiY-ST-2p -

14. | hereby certify that the information supplied with this filing does not aualify for the exemplions contained in Ch%pter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath: that | am a General Partner of the limited partnership
or the recaiver or trustes empowered to exacute this raport as required by Chapter 620, Florida Statutes

SIGNATURE; Ma}% Tk A Sehettl L fobs 97 233 cos

SIGNATUREARD TYPED OR PRINZED MAE OF SIGNING GENERAL PARTHER Date Daytime Phone #




