L3

STAPLE CHECK HERE

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

FILED
DOCUMENT # A27243 »ECF‘ETARY OF STATE
1. Entity Name D!V ISION [or LN)FDRA”ONS
CAMBRIDGE MANCR LTD. 06 M AR
17 &M 9: 39
Principa! Place of Business Mailing Address
20721 S.W 46TH AVE. 20721 S.W 46TH AVE.
e T VOB
2. Principal Place of Business 3. Mailing Address
3 Baces poyli Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/05)
ok A-9SD
Cily & State City & State 4. FEI Number Applied For
Alopte. & A 59-2810642 Not Applicable
ap Country Zigos 5q coc;"é A 5. Certificate of Status Desired ﬂ‘ gi'gilﬁg:;ﬂonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, SUSAN .
HALLMARK GROUP SERVICES OF FLORIDA LLC Street Address (P.0Q. Box Numnber 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 ageni, or both, in the State of Florida. | am famiiiar with, and
accept the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg1sxemo aqem and blie d apphcahie DATE

FILE NOW!!' Fee is $500. .__‘*r v : ,_'2006, i‘ee will be $soo u* Make check‘ > _‘_ble h Flnmla Department o! Slate. O

A GENERAL PARTNEFI 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. ADCAESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BROWN, LEWIS JR.
STREEF ADDRESS | 4020 NEWBERRY RD. STE. 500 CTY-57-2P
Ciry-sT-2P - |GAINESVILLE FL
-
DOCUMENT ¢ :— s "_l R
ey STREET ADDRESS [;3, 3/06--01 06 31123 *#-\DS. e
STREET ADDRESS
CITY-ST-7IP
CiTY-SE-2P
ooc
UMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-21P
CITY-ST- 2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-SI-21P
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADD_RESS CITY-§T-7P
CITY-51-2P -
DOCUMENT #
d STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-ST-7P

14, | hereby certify that the iniormation supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ Suacawe Qobumn F2 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PAATNER Date Daytme Phone #




