STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000000227 =
1. Entity Name i § EN F D
HOLLY POINTE APARTMENTS, LTD. =
806 APR 20 AH I0:
Principal Place of Business Mailing Address 0 Aﬁ ,D' 09
11635 NW 1ST AVENUE 11635 NW 15T AVENUE SECRET}V{“{ OF STATF
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 TR A A e STATE
WK IALLAHASSEE, FLoRips
e v A OISR T
Suite, Ap. #. etc. Sulle, Apt. #, efc. 03012006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FE| Number Applied For
Qo — 2R /116 ¥ Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired X gi.gilﬁgj‘;ﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, JEFFREY W
11635 NW 1ST AVENUE Street Address (P.O. Box Numbper is Not Acceptable)
GAINESVILLE, FL 32607
City F L Zip Code

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

SIGNATURE
Signawre, typed or printed name of registared agent and title f appiicable. DBATE
FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF!CE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # LO5000009300
STREET ADDRESS
NAME HOLLY POINTE APARTMENTS, LLC
SIREET ADDRESS | 11635 NW 1ST AVENUE CITY-ST-2IP
CITY-ST-2IP GAINESVILLE, FL 32607
] ) 3 ™
DOCUMENT § STREET ADDRESS : 4:;:"‘:" Q’LJ =t ?_Ea i
NAME 04425 DE‘“‘DlU‘“ =125 #5005, 75
STREET ADDRESS
CITY-§T-21p
CITY-§7-27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CATY-$T-2IP GITY-ST-2p
DOCUKENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P Ciry-ST-2ip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ; .
e-s1-20 eimv-st-2
DOCURENT £
STREET ADDRESS
nale
SIREET ADDRESS
CINY-ST-2p CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; thal | am a General Partner of the limited partnership
or the receiver or trustee empo d to execute this report as required by Chapter 620, Florida Statules

Holly Pdinte Apartments, LLC, General Partner
By: John M. Curtis 04/18/06 352-332-0838

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER. Manaqing Member Date Daytims Phone #

SIGNATURE:




