STAPLE CHECK HERE

éOOG LIMITED PARTNERSHIP ANNUAL REPORT F‘ “
Due By May 1, 2006 - E D

DOCUMENT #A10088

1. Entity Name
HAVENWOOD GARDENS, LTD.

206 HAR -7 A g: 39
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addiress
460 HARRISON AVE. (/0 FLORIDA MANAGEMENT ASSOCIATES
PANAMA CITY, FL 32401 P.0. DRAWER 610

MONTICELLO, FL 32344-0610

i

UTEARMARAR

(32132006 No Chg-LP CRZEQ03 (11/05)
DO N OT WRITE IN TH IS SPAC E 4, FEl Number Applied For
59-2127434 Not Applicable

5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

260 PARRISO Ve - DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE

Signawre. typed or printed name of registerad agent and litle if applicabla, DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4 521646

NAME HAVENWQOOD GARDEN APTS.CO
SIREET ADDRESS | 460 HARRISON AVE,

Ciry-37-21P PANAMA CITY, FL. 32401

DOCUMENT #
NAME
STREEY ADDRESS

‘15{-![}!:%!_!#:}%[13-:—--Eilaif;_ .
st O 0 DE—O101 5028 w#n08, 7

DOCUMENT #
NAME

STREET ADDRESS ' D 0 N OT W R‘T E

CITY-ST-2IP

oG IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
Nowe

E3TREET ADDRESS
« SITY-ST- 7P

DOCUMENT #
MAME

STRELT ADDRESS
CITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parner of the limited partnership
or the receiver or lrustee e wgped to executa this report as r ‘ hapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERASARTNER Date Daylime Phone #




