STAPLE CHECK HERE

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

LED
DOCUNENT # sem oS e,
n S
VILLAGE CHASE OF ZEPHYRHILLS, LTD. 0
6MAR 17 M 9: 3p
Principal Place of Business Mailing Address
20721 SW 46TH AVENUE 20721 SW 46TH AVENUE
o o LT
2. Principal Place of Business 3. Mailing Address )
31 Paces vyt Rd.
Suite. Apt. #. gic. 5“'5‘15"{;: Q‘CA . 1st MOORE CR2E003 (10/05)
\ -
City & State Cily & State 4. FEI Number Applied For
A *”(G\ﬁ{'e\ 6’ A 59-2834980 Not Applicable
Zip Country Z‘EOESQ Cod)n:g A 5. Certificate of Status Desired ?eae‘gi ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfstered Agent
Name
QRCFMSAFS‘ESB‘:}\\INAGMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signatura, typect or pricted name of regisicrad agant art kile if apphcabla. DATE

FILE NOW!! Fee is $500. +++ After May 1, 2006, fee will be:$900. ++ Make check payable té Florida Department of State.. -

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 13. ADDRESS CHANGES ONLY
DOCUMENT £
oou STREET ADDRESS
NAME BCP FL-GA GP, LLC
STREET ADDRESS |ONE BOSTON PLACE, SWITE 2100 CITY-ST-21P
oS- 2P BOSTON MA 02108 S B 2 'R e Y 1 e’ T s '—n i 1 st
DOCUMENT ¢ | ey T
e STREET ADDRESS 03/30/06--0106 3—-IJ[}5 ¥#508. TS
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2P
DOCUMERT #
U STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
cITy-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Sv-ST. 2P
TiTY-§T- 217 e
DOCUMENT #
4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZP
ciry-S1-218

14. | hereby certify that the informalion supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature sha#l have the same legal effect as if made unde: cath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowered 1o execute this repori as required by Chapter 620, Florica Statutes

SIGNATURE: Swoomn  Gdoms 3-9-Db

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytme Phone




