STAPLE CHECK HERE

b

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT #A11132 _
1. Enlity Name 2[]06 HAR —2 PH 12‘ 28
SOUTHSIDE APARTMENTS OF MARIANNA, LTD.
Ol oo o UTIYPRRISIE )
— . - i ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addiress
P. 0. BOX 610 P.0.BOX 610
MONTICELLO, FL 32345 MONTICELLO, FL 32345
P e JIH A RAAE A RO
Suite, Apt. #, efc. Suite, Apt. #, stc.
02212006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Nurmber Applied For
59-2122383 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired W ?i‘;?q:if:&ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVE, W. ROBERT W. Robert Olive
Street Addresg (P.Q. Box Number is Not Acceplable)
é?JETSEOSUO-!(—)H MONROE ST. idi North Monroe Street
TALLAHASSEE, FL Suite 900
Ci Zip Cod
| ¥ Tallahassee FL | %5501
8. The above narjgd entity submfi§ this statgment for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligation gigtered
SIGNATURE [L A [ — W. Robert Olive 02/21/2006
Signaflre, Med or c‘rt:md name of regws!erMageRl-a’nu fitle it applicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT # STREET ADDRESS
NAME MILLER, WILTONR. 101 North M t, Suite 900
STREETADDRESS | 201 SOUTH MONROE STREET CY-Si-7IP
CITY-51-2IP TALLAHASSEE, FL Tallahassee, FL 32301
DOCUMENT #

STREET ADDRESS
e OLIVE, W. ROBERT, JR 101 Rorth Monroe Street, Suite 900
STREET ADDRESS | 201 SOUTH MONROE STREET

Y-§T-2P
o sizP | TALLAUASSEE. FL ciry-57-21 Tallahassee, FL 32301
DOGUMENT # STREET ADDRESS
NAME
- e T s e e | sl S |

STREET ADDRESS . B :!__ [J.]____;'!_E !-_T—' r r-.__.::! = ':L'..". '—]i'ﬂ -
CIFY-ST-2F N IR0 5024 ##L03, >
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-§i-aP
JoouENT $IREET ADDRESS
'4'»'\.ME
SIFFEE] ADDRESS CIY-5T-2IP
RATR
DOCUMENT # STREET ADDRESS
MAME
STAEET ADDRESS ?

chRyY-31-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualily lor the exemptions conltaingd in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am a General Pariner of the imited partnership
or the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

,//N/////t 02/21/2006 850-222-8611

SIGNATURE: e OREIGNKE cenerhLPaRTNRT T ton R, Miller Date Daytime Fnone #




