STAPLE CHECK HERE

2006'EiﬁITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000001032 Fi Ep
1. Enlity Name
MEADOWS OF CARSON CREEK, MHP, LP, LTD. 06JU~ ,5
EC';<-._ 4”’["0
TAL Ty g

Principal Place of Business Mailing Address LA SS [ QF S /A
16501 VIA VENITIA EAST 16501 VIA VENITIA EAST EEry on e
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 VDA
e S T E

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-LP CR2EQ03 (11/05)

City & State City & State 4. FEI Number “FApplied For

Not Applicable
o . Country Zp Country 5. Certificate of Status Desired d ?g';gl‘:f:;“o"al
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
Name
SELZ, STEVEN M ESQ. _
214 BRAZILIAN A VENUE Street Address (P.O. Box Number is Not Acceptable)
#220
PALM BEACH, FL 33480 .
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed rame ol registerad agent and titls If applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee wiil 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 # LO5000029499 STAEET ADDRESS
NAME MEADCWS OF CARSON CREEK, MHP, LLC
STREET AGDRESS | 16501 VIA VENITIA EAST CITY-ST- 7P
CITY- §T- 1P DELRAY BEACH, FL 33484
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS A
CIFY-ST-2P ciry.-St-
DOCUMENT ¢ STREET ADDRESS | ————— - ~ —- e e ———
NAME
STREETA ITY-ST-2IP
CiTY -ST- 2P GrY-sT-
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
R CITY-ST-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP h
DOCUMENT # STREET ADDRESS
NANE
STRCET ADDRESS CIY-S1.2P
girv-s1-2p Rt

14. | hareby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under cath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execut 7is report as required by Chapter 620, Florida Statutes

/\ng\am Py .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥

SIGNATURE:




