STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOSUMENT # A05000000039 F , L E D
1. Entity Narne
SHELTERWOOD LLLP 06 MAY 2
2 PH 2: 2
'.'"'s_-— ALV -
Principal Place of Business Mailing Address T Etf R %* f{“\ ﬁr'} 'Y_ ul STATE
5915 SEA RANCH DRIVE 5915 SEA RANCH DRIVE ASSEE FLORIDA
UNIT 907W, BURLDING 3 UNIT 907W, BUILDING 3
BUDSON, FL 34667 HUDSON, FL. 34667
R s LB 0G0
Suita, Apt. #, stc. Sute, Apt. #, ste. 021220068  ChgLP CR2E003 (11/08)
City & State City & Stats 4, FE} Number v/ | Applied For
Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired ~ [J ?i-gfq‘m“"“ﬂ‘
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Nt
WOOD, JOHN
5915 SEA RANCH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
UNIT 907W, BUILDING 3
HUDSON, FL 34667
City Zip Code
. FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ghature, Typad of prind name of iegistered agent and tite 1 epplicable. DATE
FILE NOWIR! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
A GENERAI. 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 flled te change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000091325 STREET ADDRESS
NAME SHELTERWOCQD, LLC
STREET ADDRESS | 5915 SEA RANCH DR, UNIT S07W, BLDG 3 CaTY-ST.7P
CITY-5T-21P HUDSON, FL 34667
DOCUMENT # -f!!_!!_“_'?':i Mmcd 4.0
STREET ADDRESS el S b
Nt OC /23 /ME——MNCC 007 %S00 AN
SIHEE] AUUKESS
CIFY-ST-2P gt &-2iF
ODCUMENT 4 STREET ADDAESS
HAME
STREET ADDRESS
CHTY-57-2P oimy-sT-2P
OOCUMEHT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZiP
CITY- 577 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2F
GV -51-2P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS -
Y -§1-ZP oy-St-2

JA_R, | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this raport is trua and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am a General Partner of the limited partnership
«. or the receiver or trustes empowered to execute this report as requirad by Chapter 620, ida Statutes

‘JJ
SIGNATURE: _%Mp Yfaalse  127-3¢ T 955
20 TYPED OR NTED NAME OF PARTNER L] Daybrma Phone &
\




