2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A25930

1. Entity Name

HIAWASSEE PROPERTIES, LTD.

J Principad Place of Business Mailing Address - .
506 N. RIVERSIDE DR. PO BOX 1685 "’"‘CLEJC?'._ T OF STATE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1685 US TALL AHASSE [ F G ORIDA

04242006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE & P Mo FopedTor
59-2878153 Not Applicable

5. Centficate of Status Desied ] ?i-;gql‘:"r:‘jﬁ’“‘a'

8. Name and Address of Current Registared Agent

ooy DO NOT WRITE
600 COURTLAND STREET
ORLANDO, FL 32804 IN THIS SPACE

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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

a, typed of printad nama of tegistered agant and tite i applicabla. DATE

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

A GENERAL PARTNER THAT IS A BUSIRESS 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 #
NAME EVANS, JERRY C.

STREET ADDRESS | P.O. BOX 1685

Ciry-ST-21P NEW SMYRNA BEACH, FL 321701685

DOGUMENT ¥
NAME

STREET ADDRESS
CITY-ST-7IP

=0T S eS ....._:’ r.::

HSA1E/ADE-~01026-~008 #5500, 00

DOCUMENT #
NAME

STRETAORES DO NOT WRITE

CITY-ST-2P

wociwe IN THIS SPACE

NAME
STREET ADDRESS
CITY- 53 21P

DOCUMENT #
NAME

STREET ADDRESS
City-81-21P

DOCUMENT #
NAME ¢
STREET ADDRESS
CITY-ST-&@P

14. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iq?al effect as if made under cath; that | am a General Pariner of the limited parinership
or the raceiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: <" = 4‘/.,?‘//0? 39¢-4a3-782Y

PRINTED NAME OF SIGHING GENERALPARTRER | B @ K v (L. UAAIS Dae Daytine Phone #




