j 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

. Due By May 1, 2008 , | May 01, 2006 08:00 AN

DOCUMENT # A18069 Secretary of State
1. Entity Name
HEnR‘ET;GE VILLAS OF PUNTA GORDA, LTD.
Principal Place of Business - Malling Agdress
7865 SOUTHSIDE BLVD, 7865 SOUTHSIDE BLYD,
SUITE 14 SUITE 14
— WO AURREETR CERETU RGN
. e L :‘_ . e o, . 012420068 No ChglP CR2ZE003 {11/05)
DO NOT WRITE !N THIS SPACE - |4 FEL Number A Applied For
Do R A : 59-2448458 Not Applicable
] 5. Certificate of Status Desired m fﬁ'gi t’;‘féﬁmﬂ'
®. Name and Address of Current Rggs:émd Agent A ‘Name and Address of Nuw Reglatered Agent

Namce

SELIGWAN KARENJ SrenAsb 00 DONOLWRITE
JACKSONVILLE, FL 32256 : . IN TH!S SPACE

City P . FL leCor.‘e

8. The above named entity submits his statement for the purpose of changing it regzstered office or regastered agent or both in me State cf Florlda | am famﬂnar w:th and :-.u;cep!
the obligalions of registered agent, . .

SIGNATURE . . S L .
Signetu, yped of prinsd name of regstered agent and it  appiicable. i L . ~ . TATE

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

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amandment must be flled to change a general partner

12, GENERAL PARTNER INFORMATION ] L Cir e .. ADORESY CHANGES ONLY .
DOCUMENT # ;
STHEET ADDRLSS
HANE HOLMES, ROGER B. ‘
STREET ADDRESS | 1253 8. SHORE DRIVE CT-§i-2P
TSP | ORANGE PARK, FL - _ o _
DOEUMENT # o fi ?E
SREELABDRESS L L L g ,ﬁ
NAME SELIGMAN, SANFORD L. : aos E‘,p i ",wg{} guﬁﬁg gﬂg‘?g
STREET ADDRESS | 7865 SOQUTHSIDE BLVD, CiIY-AT-2F
GmY-§7-28 JACKSOMVILLE, Fl. 32256
DNELLE“W‘ SEEEATDRESS U L e e R
STEET DRSS . DO NOT WR!TE
CY-51-IP )
i — oo IN THIS SPACE
HAME ) : Cay e oo . L
STHEET ADDRESS om-shoe
CITY-5T-29 T
OBCUMENT # i
it
\AKE STREFT JJRE.% .
STREET ADDRESS GIpisIagp ™ > e e e
CTY-ST-IF N o : 5 o
DOCUNENT £ T -
st RES
NE REET AODRESS
STREET ADDRESS
CITY-§T-2P eY-ST-2p

1 4. | Hareby certify that the information supplied with this fiilandoes not qualify for the exempiions ceatained in Chapter 119 Flenda Statutes l funher cer(ify {hat the mfotmalian

indicated on this report is frie and accurate and T3t riy Sigrature Shall have the same legal effect as if made under gath; that | am a General Partner of the nmlled partnership
or the receiver of rustee empowered lo exegule this repor! as required by Chs}ptef 820, Florida Statutes

Slrn o

SIGNATURE: /M‘/ ’//—(4 — . 3{//444 Yof-S 2§ - ,Z?Z«’—

BIGNATURE WTYPED OR PRINTED NAME OF SIG#fiG GENERAL PARTHEA 3 Qate Dt Phcae §




