STAPLE CHECK HERE

2006 I;IMI'!'ED PARTNERSHIP ANNUAL REPORT

"

Due By May 1, 2006 SEC .
" I : At
DOCUMENT #A09599 CIVE: e
1. Entity Nama 0 6
SUMMIT PLAZA II, LTD. FEB20 a4 g 49
Principal Place of Businass Mailing Address
P.0. BOX 2809 P.0. BOX 2809
215 NORTH EQLA DRIVE 215 NORTH EOLA DRIVE
ORLANDOQ, FL 32802 ORLANDO, FL 32802 )
N v N AEARTAR AL
(033 STATE RoAD Y3k "B
Suite, Apt. #. etc. Suite, ApL. #, etc. 'B’ [ g—{ 01232006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
CASSUBERRY  FL 59-2085464 Not Applicabie
Zip Country Zé 9—,5" gg ;&[ N OLE', §. Certificate of Status Desired O Eg;;r)q ":f:‘;m”a'
8. Nomo and Address of Current Reglstored Agent 7. Name and Address of New Registerod Agent

Name

LOWNDES, JOHN F.

215 N. EQLA DR. Streat Address (P.O. Box Number is Not Acceptable)
OF_-’.LANDO. FL 32804

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiored egent and Lille if 8pplicadk. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Foo 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

SThE
NAME MANDELL, LESTER N. ET ADORESS
STREET ADORESS | 1105 KENSINGTON PARK DR ary-st.zp
oTr-sT-2p | ALTAMONTE SPRINGS, FL I ML D | I PR i
DOCUMENT ¢ STREET ADDRESS /28 A8-~01019--015 =500, 00
NAME
STREET ADORESS PRI
CiTY-§1- 7P TY-51-2
DOCUMENT #

STREET ADDRESS
HAME
STREET ADORESS CY-ST.2P
CITY-ST-2P ry-St-
DOGUMEN ¢ STREET ADORESS
NAME
STREET ADORESS Ty-ST.2p
Y- §7-2P om-st-2
DOCUMENT # THEET ADORESS
NAME
STREET ADORESS CITY-ST-2F
CTy-S1-2P -8t
uocumrfm ' STREET ADGRESS
rame
STREET'ADDRESS R
CITY-Jy 2P -5t

14. | hereby certify that the information supplied with this filing s
indicated an this report is true and accurate and that my signajkfa
ar the receiver or trustee empawereg his report a

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
It have the same legal effect as il made under oath; that | am a Genaral Partner of the limited partnership
by Chapter 620, Florida Statutes

L X __ i[3lot dor-331-8390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #

SIGNATURE:

LESTER N. MANDELL




