STAPLE CHECK HERE

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

DOCUMENT # A22844

1. Entty Mamo

SUMMIT PROPERTIES, LTD.

Principat Place of Business

208 WEST ALAMO
LAKELAND FL 33813-1503

Maiiing Addrass

P.O. BOX 5400
LAKELAND FL 33807-5400 .

- - FILED
May 01, 2006 08:00 AI
Secretary of State

NIRRT AT

2. Principat Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt #, elc, 1st MOORE CR2E003 {10/05)
City & State Cily & State 4. FEI Nurnber [ [Aoptied For
59-2702344 |7 ot Applicable
Zip Country “p Country 5. Cestihicate of Status Desired ] $8. 75 Additional
Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
HARPER, ROBERT F Il : - - -
Street Address (F.0. Box Number is Mot Acceptabie
280 WEST ALAMO DRIVE ‘ pravie)

LAKELAND FL 33813-1503

Gity FLT Zip Code

8, Yhe above named entity submils this staiement for the purpose of changing its registered office or régisiered agent. or both, in the State of Florida. § am famifiar with, and
aceept the obligations of registered agent.

SIGNATURE

Signaturs, tyuer‘ or pristed name of regltored agent and tdle a,.plmsl:l@ " DATE

FILE NOW!! Fee is $500. *+» Mter May 1 2006, fee wi!! he $900. m* Make check pavahle to Florida Department of iiiaté. '

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEREB AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fifed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINTE  {(395059900008 ’ STAET ADDRESS
NAME SUMMIT PROPERTIES R __
STRELT ADDRESE | 208 WEST ALAMC CIRY-§1- 2IP
TiTY-Si-2P LAKELAND Fi 33813-1503 =
i
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS e ST ap lUEUUUUbb.:i fid
oTy-5T 7P ) 15/15/06-80083-021 =00.00
CiME £
QOCUMENT £ ST ADDRESS
NAE o
STREET ADDRESS
CITY-Si-ZIP
CiTy-S1-21P
DOCHMENT # SIPEET ADDRESS
HAME
STAEET ADDRESS
CITY. §7-71P
CITY-SY-2P
DOCUNENT 2 STREET ADDRESS
HAME _ } .
STREET A
£1 ABORESS omy-ST-79
CHY-5T- 21
DOCONENT STREFT ADGAESS
NAME i o
STREET ADDRESS
CITY-$¥-2IP
CiTY-ST-2IP

SIGNATURE:

Chrapler 620, Florida Siatules

14, | hereby cerlity that the information suppiied with this fling does not quasfy for the examplions contained in Chapter 119, Florida Stalutes. { further cerlify that the information
ndicated on this report is tiue and accurate and mat my signature shall have Ine same legat eligct as it made under oath; 1hat 1 am a General Pariner of the limted parinership
or the raceivar o trusiee empawerad to oxecwy

863-647-5554

4/20/06
2

Date Daytisw: Phos &




