STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

£ E[\
IR
SECRLTARY nr ¢ -
DOCUMENT # A05000001449 DIVISIO o e STAIE
1. Entity Name AT L) Uf\AﬂDNS
VI PARTNERSHIP, LTD.
06 APR -7 AM 8: 22
Principal Place of Business Mailing Address
800 LAUREL OAK DRIVE, SUITE 300 B0O LAUREL GAK DRIVE, SUITE 300
NAPLES, FL 34108 NAPLES, FL 34108
s v N
Suite, Apt. #, eic. Suita, Apt. 4. etc. 03222006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Mumber | Applied For
Mot Applicabte
Ze Country Zip Country 5. Certficate of Status Desired [ gggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATHAN, G. HELEN ESQ

C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN Street Address (P.O. Box Number is Not Acceptable)

5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni. or bath. in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Bagnamr2. WTed of B D | 12GKIEA wgan| uhi T 1 AR ALK DAIE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pantners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTMER IMFORMATION 13. ADDARESS CHANGES ONLY
DOGUMENT ¢ PO3000098089 GIREET ADORESS
HAKE SC & G INVESTORS, INC.
STREET ADDRESS [ BOO LAUREL OAK DRIVE, SUITE 300 -
LITY-SF-2F NAPLES, FL 34108 ] P
DL LIMENT ¢ R — {* LR i_r.',q" o L5 bl;!-.
HaME STRLET A00RESS 14/14/05—-01052--004  ##508, 75
ZTREEF ADDRESS I
HIT-31-20P
T -3T-0F
LUrUMERT ¢ STREET AGLPESS
HAME
STREET ADDREAR P
CITY-ST-2IF
riTy-31-3p i :
DUCUMENT # CTREET ADDRERS
HAME ‘ -
STREET ADDRESS
CITY-ST-2F
CITE-Si-GF
[T IMENT # ., N
SIREET ADDRERS
HaME
GAEET ADRESS
LTI 2F
ter=S5-2P
L IREKT ¢ STREET ADDRESS
HARL
STREET ADDRESY AR
LITE-51-2F Iy -57-21P
- / Z

14. | hereby certify that the information supplig 7
indicated on this report is true and accurgpe angih
ar the recaiver or frustee empowered to geclle 1Y

Qualify for thy, exemptions contained in Chapter 119, Floricka Statutes. | further cedify that the information
her7® the sghne legal effect as if made under oath; that | am a General Partner of the limited partnership
d by Cha| 620. Florida Statutes

SIGNATURE:

$IGNATYRE AND TFPED OFRBRINTED NAME OEBiGNING GEAERAL PARTNER Dhute D ytima Ftioie »

\/




