STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A07570 SEE Mar 01, 2006 03:00 AM
. Extity Nacte g Secretary of State
1)
SWW’ALA LAKE RANCH LIMITED
Principal Place of Business .- Matling Address
800 FOXHOUND DR, RT. 37 $00 FOXHOUND DR, RT. 37
T RERRRRTmEREMn
2. Prnuipzl Place of Business 3. Mailing Address o
Suite. Apt. #. elc. Ste, ARL 4. efe. st MOORE CRZEGO3 (10/05)
Cily & State City & Staie 4. FET Nurnber Apphied For
58-1438520 Not Applicatst:
Zp Country Zp Country 5. Centilicate of S1alus Desired = ‘Ege‘gfq:;ﬁs;m“m
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g?gyg&ghggg&?{:ﬁs PARKWAY Street Address {P.O. Box Numhar is Nal Acceatalle) o
PORT ORANGE FL 32124 T }
Ciy '"ﬁj Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office ot registered ageat, ac both, n the State of Flonda. | am famibar with, and
accept the obhgations of regisiered agent.

HOon452012 B
SIGNATURE O340 708 0008-a21 =00, 00
N f‘zgm'.u-f tyoRd pr prmed n_arja‘ m_ reg,ilfiei .af)fa[:.'af :ilﬂaaplfcal:ia DATE

FILE NOW!!! Fee Is $500. *x= After May 1, 2006, foe will be $900. ++# Make check payable to Florlda Department of State. _

& GEMERAL 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 j 13, ADURESS CHANGES OMNLY
. L e ADLRESS GHANGES .

DOCUMING £

STREET AGDRESS
BASE KREMSER, FRANK J JR.
STRECT ADDRESS ) 800 FOX HOUND DR, wlv-81- 2P
Clir-SE-21P PORT ORANGE FL 33128
DOCUMINT £ STREET ADRHLSS
NAME KREMSER, PAULINE H
STREETADORCSS | @00 FOX HOUND DR. ¥y -S5F-2
cry-St22  |PORT ORANGE FL 33128 - § -
DUCUMERT ¢ .

SEREEL ALDRESS
NAMEE
SITEEY ADEIESS Pp—
Ty - 55-20

- S SO N

DOCIVENT #

SIREET ABDRESS
HANE
SIREET ADDRLSS CiTY-5T. 2
Y- 57- 7P '

SR

DOCUMENT #

31RLE] ADDRESS
NAME
STREET ADARESS

CITY-ST-21P
oY ST Ar
DOCUNINT ¢

SIREL ! ADTRESS
NAME
STREET ADDRESS CITY-5T- 27
Ty -ST-2P T

14. | horeby cenlify that the information supplied with this filing does nat qualily Tor the exernptions contained in Chanter 118, Flarida Stakstes, { urar carlify that the wicrmation
indicatad on g report is rue and accurale and thal my signatura shall have the same tegal sffect 2s i made under cath; that 1 am a General Partner of the lirnited partngsship
or the receiver of rustes empowered to axegule s repart as required by Chaptar 820, Florida Statutes

el

1/ 213 job 286 332 85Y8

[ty — m i 2t e e i mTniet Craraatrt Al TY A PTTRIET i Oavtrme e i T

SIGNATURE:




