FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 ) ' Secretary of State

DOCUMENT #A10141 -
1. Entity Naina
FROSTPROCF VILLAS, LTD.
Principat Place of Business Mailing Address
500 SOUTH FLORIBA AVE., 500 SOUTH FLORIDA AVE.,
SWTE 700 SUITE 700
LARELAND, FL 33801 LAKELAND, FL 33807 .
T s IR

Sulla, Apl. #, pic. Suite, Apt. #, atc. 01122006 Chg-LP CRZECG (11/05)

Ciiy & Suatg Ciiy & Stats &, FEf Number i |Appied For

58.2226181 ot Applicatla
Zip Country e Couiry §. Centilicate of Slatus Desired !i]/ ?i';ijfsﬂtma
. 5. Name and Address of Current Reglistered Agant H 7. Namp and Address of New Registercd Agoent
Narra
WOLAVER, MARY 7 - o -
500 SOUTH FLORIDA AVE., - Strest Adoress (PO, Box Numbsr is Not Accepiabia)
SUITE 7C0
LAKELAND, FL 33801
Chy Fu Zip Cotle

3. The above named entily suleils tis staternert for the purposs of changing its registered office o ragisterad agent, ar batl, in the State of Florida. | am Iamilar with, and accept
tha obitigatians of registered sgant.

SIGNATURE
Snslure, fyped o printed rme o registered egent and fithe F sppicable DATE
FILE NDWI FEE 1S $500.00
b Aftor May 1, 2008, Fee will be $900.00
A GENERAL PARTHER THAT [§ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Fartners MAY NOT be changed on the form: an amendmeant must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHAMNGES ONLY B
DOCUMENT 2 STEETA
NAME WOLAVER, MARY P FTARDRESS
STELTABORESS § SO0 SOUTH FLORIDA AVE, Gty §1- 2
7Y -57-27 LAKELAND, FL 33801
DUCUMENT #
STRECT A00FESS - . -
NAME LHONANNS=a49
STOEET DRSS A (57 1R/06-B00N 511 08, 75
f‘ oirY-3T-20P
DOCAASENT # STREET ADBRESS j
NAME
STREET AORE Tt-5T-2P }
Luv-§T-op R
BOGUMENT ¢ SIPEET ADORESS
KAME ]
STRELT ADURESS
wr -&T-
1 omaze Cuy-ST-@1P
h -
5 | DOCTMDNE Y STREET ADORESS
Ly woe
(:E; STREES ADDMSS o
CTY-87-21F ‘ !
;LS CCUMENT .
<t 0 e STRELS ADDTESS
o} N
STRELT TiY-51-2P
COY-5T-2F = .
14. | hersby cenify that the information supplisd with this filing does not quality for the sxempiiang gantained in Chaplar 119, Fiorida $1aliles. 1 lurther certify 1hat the infermation
indicated ar Wis report is true and acouraie apd inat my signaiure sh;ll have the same fogal ellect as il made unoer cath; that | am & General Partner of the limited gartnership

or the receivar ar trusies empowered to execss this report &s required by Chapler 520, Florida Statulss

SIGNATURE: ﬂ.’&a{ kluipr &/ /28006
( “sioHARUREAND TYFED OR PRINTED NAME OF $TONING GENERAL PARTNER Toarg Dayina P
ey P Wolhve:

May 02, 2006 08:00 AM



