STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. .. DUE BY MAY 1, 2006 |

f

FILED

; |
DOCUMENT # A16343 Apr 21, 2006 05:00 AM
1. Entity Mo Ly Secretary of State
CORY LAKES, LTD. R o , ?
- 1"}/ i !
%Prmclpal Prace of Susiness Mailing Addvess E E
510 BRANCHTON CHURCH ROAD ©T 12001 CORY LAKE BLYVD. . !
R i AR e
Z, Prncipal Place of Business 3. Mailing Address % . k
— Suite, Apt. #, elc. Sutta, Apt. #. ete. I 15t MOORE l%)HEEUOS {10/05)
1
City & State City & Slate i 4. FE Nurmibar 592412731 Applied Fer
] ) “eRlalal, Hoh Appiica
zp Couniry Zip Couatry ; 5. Certificate &7 Status Desired E | gg;gq Sr‘g""o"al
6. Name and Addiess of Current Registered Agent 1 i 7. Name and Adgress of New Registered Agent T
Name l : E
THOMASON, EUGENE E . - -
510 BRANCHTON CHURCH ROAD Streel Aci%jress (P.O. Box Numbef is Not Acceplame]!

THONOTOSASSA FL o E : :
: !

City . H ZPC i

% ; FL] ip Code

8. The above narned enlily submits this statement far the purpose of changing s regisiered office oij regisiersed agent, or béth. n the State of Flprida. 1 am familiar with, and
accept the obirgations of registerad agent : !

E
[l

SIGNATURE

s

Sgrature, lpso or preed Name of regrstered &gent and fitfe i appiicatle k ! DaTE

FERNR T

FILE NOWI! Feu s 5500. 111 Ater May 1, 2005, 08 Wil 55,5900, <7+ Maks ook payabie ve Frorian Deparimen of Siata..

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND A E WITH THIS OFﬂdE
NOTE: General Partners MAY NOT be changed on the form; an smendment must be filed 1o change a general partner.

17 GENERAL PARTNER INFORMATION 13, i ADDRESS GHANGES ONLY -
DOCUMENT }
CUMENTF | GT9417 STAEEF ADBRESS | |
HAME NORTHEAST DEVELOP. CQ. : -
SILET ADURESS 510 BRANCHTON CHURCH RD. CRY-ST- 2P § ‘
Ty -S5- 2 THONOTOSASSA FL . 5 Uﬂﬁﬂﬂ! 3’:)4"—\&1
; o ¥ ’

DOCYMENT # SIRCET ADORESS | | 05/03/06-801 1?_018 500.90

NAME i ) ' .
STREET ADDRESS GUx- 87 I E : '

£3¢-S1- 29 ! :

DOCUMENT ¢ STRECT AUDRESS i .

HANL _
STREET ADDRESS 1 o E ~ :

fere-St-2r e : E

DOCUMENT ¢ STREES ADDRESS f f

AN ! L

STRLLT AGDRLSS CITY-3F-2P { :

CITY-ST- 219 e i (

DOCUMIRT ¢ ]

SIRTET ADDRESS

NAAIE t

STREET ADBRESS 17 i .‘ ’

CS7Y - ST-217 st ; !

DOCUMENT 4 ! 7

S{REE | ALUHESY |

NAME N
SYREET ADDAESS T 24P ]

CIFY-ST- 2P S ‘ j

}

14. | heeaby certify that the nformalion supplied with (his fiing does not qualify for the exemgtions corgained in Chaptar 119, Flarida Statutes. ( lurther ceartify that 1haﬁr}§)rma{:oﬂ
ndicated an his cepart is trug and accurate and that my signature shali have (he same legal sfiect ks if made under oaily; thatt am a General Paniner of the fimited parinership
ar e receivar ar trusiee empowered (o execuie this report as required by Chapter 528, Florida Statlites

 Zpts

SIGNATURE:




