STAPLE CHECK HERE

2096 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

-

FILED
Jan 18, 2006 08:00 AM

DOCUMENT #A07435

1. Entity Name

EASTWOOD APARTMENTS, LTD. II

Secretary of State

FPrincipal Place of Busicess

300 WEST DIXIE AVENUE
{EESBURG, FL 34748

Mai!;:rig Address
300 WEST DIXIE AVENUE
LEESBURG, FL 34748

~ AR

01112008 Mo Chg-LP CR2EQQC3 (11/05)
DO NOT WRITE IN THIS SPACE T o Sppied For
58-1879709 Nat Applicable
5. Cerfificate of Status Desired M $8.75 Acditiona)

Fea Raquired

6. Name and Address of Current Registersd Agent

HABER, FLORA JO
300 WEST DIXIE AVENUE
LEESBURG, FL 32748

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE —— —
Signature, 1yped o prnled nama of registered agant ana e if appiieabls

FILE NOWI! FEE 1S $500.00
After May 1, 20086, Faa 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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

GOCUMEINT #
NAME

STREET ADDRESS
Giry-81-21P

HABER, FLORA JO
300 WEST DIXIE AVE.
LEESBURG.FL R e

WRRRIAIES
01 F 24U 1-gil S0g. 7S

DOCUMENT £
RAME

STRELT AODRESS
CITY-ST-2P

OCCUMENT #
NAME

STREET ADDRESS
Liry-§T-IF

DO NOT WRITE

——— IN THIS SPACE

DOCUMENT £
HAML

STREET AODRESS
GiTY-ST-2F

DDCUMENT 2
NAME

STREET ADDRESS
gy -57-IP

DOCUMENT £
NaME

STREET ADORESS
CITY-8T- 217

14. { hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chagster 119. Florida Statutes. [ further certify that the information

indicated on this repert is true and accurate and hat my sigrature shall have the same lega) effect as it made under oath; that | am a General Pariner of the limitad pasinership
or the receiver Of (rustee empowered to execute this repart as required by Chapter 620, !gorida Statutes
Gs2) 7876705

SIGNATURE: % Ko ller
SIGRATU ED DR MNAME OF [+ PARTHER Cidyticn Phang ¥

 Flovs Yo HABER — - ‘




