STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT #A04000000672 o
1. Entity Name 06 HAY "'I M!' '33 l&l
MAHAFFEY ASSOCIATES CARLTON ARMS NORTH, o
LLLP SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
-3100-POMPANODRIVESE SO0 POMPAND-BRIVESE
100 — 2™ Ave So #302N 100 — 2™ Ave So #30ZN
IR RRTEIDER T
04072006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE T FE Norber Appied o
99-2170137 Not Applicable
5. Centificate of Status Desired a E‘g'ggu‘;:’:;""“a'

6. Name and Address of Current Registered Agent

CARLTON ARMS NORTH G, ENERAL PROPERT
731 JAMESTOWN DRIVE DO NOT WRITE

WINTER HAVEN, FL 32792 IN THIS SPACE

8. The abova named eniity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered egent and tithe i epplcable. DATE

FILE NOWIl 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

DOCUMENT # L04000025404

NAME CARLTON ARMS NCRTH GENERAL PROPERTY, LLC
STREET ADDRESS | 731 JAMESTOWN DRIVE

CITY-ST-2IP WINTER PARK, FL, 32792

SOCUMENT ¢ ToOoO0O7S021837
NAVE 05/22/06--01025--018  *¥500.00

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

s ooress DO NOT WRITE

CIry-§1-2IP

oot IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT 2
NAME

STREET ADDRESS
CITY-S7-21P

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not ¢1ua|ify for the examptions containad in Chadpter 118, Florida Statutes. | further cartify that the information
indicated en this report is irue and accurate and that my signature shall have the same lagal effact as il made undar oatn; that | am a General Partner of the limited partnership
or the receiver or trustes empowared 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: O‘V‘ C/WQ/%/% oY-to-0b Yo07-£77- 0650

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Duaylime Phone #

Jamgg . Ma.l\d.ffh‘




