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.+ 2006 LIMITED PARTNERSHIP ANNUAL REPOR s

FILED
_____bueByMay, 200c o R e STe
ARCHER VILLAGE, LTD. 06 AUG 18 aM 9:47
Principal Place of Businass Mailing Address
107 EAST HIGH STREET 406 LINE CREEK DR., SUITE A
ARCHER, FL 32618 PEACHTREE CITY, GA 30269
IUNAIEORRMAAARERAR RN Aol
4132006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE oo Nabe FeriaFa
59-2899496 Not Applicable
B L . s ccomenact S Dasnod—BFE- Ei-lfqﬁf:;‘b“""
6. Name and Address of Current Registered Agent ]

15606 SW 143RD STREET DO NOT WRITE
ARCHER, FL 32618 IN THIS SPACE

8, The abova namad
the abligations

ity syiimits Yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

o 708

SIG }
agent and Ktle il DATE
// An.e NOWIt! FEE IS $500.00
fter May 1, 2008, Fee will be $200.00
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
CUMENT #
NAME WILLIAMS, THOMAS W JR.

SIREET ADDRESS | SALAMAR MGMT ., INC /406 LINE CREEK DR., #A
ciy-37-2P PEACHTREE CITY, GA 30269

DOCUMENT #
NAME

SIREET ADDRESS
CIiY-S¢-ap
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NAME

STREET ADDRESS DO NOT WR'TE

Cly-s1-2I°

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

DOCUMENT #
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' NAME
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orv-stap N\

-

14. | hereby cerldy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on tPg report is true and accurale and that my signaturé shall have the samg Ie?alvefiecl as if made under oath; that } am a General Pariner of the Fmited partnership
or the receive’ ONlrusiee empowered to execute this report as required by Chapter 620, Florida Statutes
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytamg Phone #

SIGNATURE:




