2006 LJMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUEBY MAY 1, 2006 ' ' FILED
DOCUMENT # Aogsst S Feb 27,2006 08:00 AM

Secretary of State

1. Entity Name

FINE THEE APARTMENTS, LTD.

..

Princpal Place of Busness flailng Address
370B3 PINE TREE DR. — P.Q. BOX 13526

AR poe L

3 Prncipat Place of Business -1 3. Maling Address
b Suite, Apt. f#, sic. Bute, Apt. ¥, el - tst MOORE CReEO03 (10105)
Ciy & State City & State 4, FEf Number T | |Aephed Fgr
59‘2065898 l j Nat App?rcr‘
: z .
Zip Courtry ® Counitry 5. Ceflificate of Status Desired B/ $8.75 aaattional
Fee Required
- 6. Neme end Address of Current Registered Agent 7. Name and Address of New Realstered Agent ’
Name
?%%%%BD\R?A AVE. Streat Address {(P.O. Box Numiber 15 Not Acceptable)
ORANGE PARK FL 32073 T -

. City T m{:’i’_'rzfp‘éaee
8. The above named enlity submiis this statement fos the purpase of changing its registsred office ar registered agemt, o both, in the State of Florida. | §n tarmiliar wih, and
accept the obigatons of registered agent

SIGMNATURE e ——

agnature. fyped or prened name of registeead =den ard 1a 4 appicale. OATE
_ FILE NOWII Fed Is $500. +x Aftek May T, 2008, foe wil] be $900. ¥+ Wake check payabls 1o Florida Department of Stafo.
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 fited to change a genecat pactaer.

F 12, GENCRAL PARTNER SNFORMATION EN ADGRESS CHANGES ONLY )
DOCUMENT & - .
STRELS ADDRESS 04718
NAML STUCKEY, TALMADGE e A 1“:"-3 ;—;t?—iq ? s a Brisd
SIREETADDALSS {471 RIVOL! RIDGE DR I B Ll i [ -g0¢-508. %]
Gre-st2¢ |MACON GA s
DOCUNERE £ SIRLET ADUKLSS
NAML STUCKEY, REVA "
i
STEETADBRESS (171 RIVOLL RIDGE DR. CUN-8E-2P
LTSI | MACON GA -
[ | oocuments STHLET ADCRESS
HAME # " -
STREET AUTRESS st J
ooy-51-2 - st-ap
BiGUMENT 7 STAELT ADDRESS
NAME
STREET AGURESS T o 0 s e
! cavsea CIFY-S1-219
E —_— = — - — . -_—
& ogumen #
2! N SYREET AUGRESS
5| svREeT ApORESS . T o
&1 crv-seze ITy-53-2P
§ DOCUMENT # STREET ADGRESS a )
< |
0 SIWEET MIONESS
CITY -ST-IF Cay-51-20

14. | hetety cerify (hal the nfarmation suppied with this filing does not qualily tar the exemptians cantaned it Chapler 119, Fladda Stawtes. | iurther cerlify hat the Vi'ﬂe'o.iﬁs{a"
indicaied g this report ie trug and accuratg and that my signalure shail have the same legat effect as if made under oath; that | arn a General Pariner of the mited partners:
ar iha recetver g rustee emp red to exefute this report as required by Ghapter 620, Flonda Statules

SIGNATURE:



