STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A13846

1. Entity Name
EASTSIDE GARDEN APARTMENTS, LTD.

Principai Place of Business

1329 KINGSLEY AVENUE
SUITEC
ORANGE PARK, FL 32073

. M;iling Addreiss
1329 KINGSLEY AVENUE

SUREC
ORANGE PARK, FL. 32073

DO NOT WRITE IN THIS SPACE

FILED

.- Jan 23, 2006 08:00 AN
Secretary of State

G

01092006 No Chg-LP CR2EQ03 (11/05)

4, FEl Number Appliad For
58-2246484 A Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

§. Name and Addrass of Current Registered Agant

BHIDE, VASANT
1329 KINGSLEY AVENUE, SUITEC
ORANGE PARK, FL 32073

e e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for lhe purpase ¢f Ehanging s regisiered office or registered agent, or batf, in the State of Florida. 1am femifiar with, and accept

b

the obligations cf registered agent.

SIGNATURE

Signatura, tyRay o printed name of reghtored agem-and tite if applicable ' . b

DATE

TR e = e s A 4 L Sk reiph e g ST

FILE NOWI! 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.

12, (GENERAL PARTNER INFORMATION
DOCUMENT # '
NAMT

STREET ADDRESS
oy-51-2P

BHIDE, VASANT
1329 KINGSLEY AVENUE C
ORANGE PARK, FL

DOCUMENT £
NAME

STREET ADDRESS
LY. 51-4F

HaLL, WENDELL
1329 KINGSLEY AVENUE C
ORANGE PARK, FL

DOCUMENT £
NAME

STREET AUDRESS
LRy 51-0P

DOCUMENT #
NAME

STAEET ADDRESS
CITY-53-2F

QQCUMENT #
NAME

STREET ADBRESS
CiTY-51-2IP

DOCUMENT ¥
RAME

STRCET ADDRESS
Ciry-ST-29

e m et mEeaasehs

Uoo0nD393942 -
B1/27/06-80013- 007 SO0 10

DO NOT WRITE
-IN THIS SPACE

14. | hereby centify that the information supplied with this filing does nat qualify for the exempﬁéns'con{a'ined in Ch:(after 119, Florida Statutes. T further certify that the information

inciicated on this report is true and accurate and that my signature shall have the same Eeﬁal effect as if made un

or the recelver or trustoe empgwared o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ~

PED OR PRINTED NAME OF SIGNINS GENERAL PARTNER

er oath, that | am a General Pariner of the fimfted parinership

Dayime Phona #

T



