STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
0B MAY -1 PM2:33
SECRETAR Y OF STATE

DOCUMENT #A04000001399

1. Entity Name

ABBINGTON POINTE AT ROBINSON BAYOU, LTD.

Principal Piace of Business Mailing Address TALLAHASSEE FLUR'DA
2002 SUMMIT BOULEVARD, SUITE 1000 2002 SUMMIT BOULEVARD, SUITE 1000
ATLANTA, GA 30319 US ATLANTA, GA 30318 US
R ST I D AR
S“"e,:‘p" #, elo. Suite, Apt. #, etc. 04242006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20-2254306 Not Applicable
Zip Country zp Country 8, Certificate of Status Desired O ?i'gesql‘ﬁf:;m’"a!
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namg o~
REA, JR, WILLIAM J __& F/?p’o ??: = ngL;L qu{vx Y
irast ress .QJ. Box Number 18 Not Acceptable’
g?&ssoum BRIDGE LANE o e B Aey  Bat AT DiIUE
WATERSOUND BEACH, 713
City Zip Code
S OSPREY FL | *%%539

8. The above named enlity sul
the cbligations of register

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Yazsec

SIGNATURE

Signature, rvn% prlﬁ{’nama of registered agent and title il applicable.

FILE NOW!I! 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 generai partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # 104000063668 STREET ADDRESS
NAME NANTAHALA ABBINGTON POINTE, LLC
STREET ADDRESS | 2002 SUMMIT BOULEVARD, SUITE 1000 emv-sr.zp .
ciy-1-21° ATLANTA, GA 30319
DOCUMENT £
STREET ADBRESS
e o000 7PS0156502
STREET ADORESS CITY-57-21P or dc/Ub~=U1UTE—012  #500.00
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2P
CITY-ST-ZiP
DOCUMENT ¢ STREE? ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS onY-§7-2P
CITY-S7-2IP
DOCUMENS ¢ STREET ADDRESS
NAME
STR‘EET ADDRESS CiTy-51-21P
crd-sr-ap 7

this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partinership
ute this report as required by Chapter 620, Florida Statutes

1§ | hereby cerify that the information su
¥ indicated on this report is true and ag€ur,
or the receiver or Trustee empower#d 1

SIGNATURE:

/306 dod-250 /673
/oaf

SIGPATUME AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Daytime Phone #

//




