FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29, 2008 08:00 AT

Due By May 1, 2008

DOCUMENT #A27267

1. Entity Name

HAINES CITY APARTMENTS, LTD.

: r— Secretary of State

Principal Place of Business

2351 EAST HINSON AVENUE
HAINES CITY, FL 33844 US

Mailing Address

PO BOX 1595
HAINES CITY, FL 33845  US

AT R

STAPLE CHECK HERE

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc Suite, Apt. #, elc. 01302008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2863437 \ [ Nol Applicable
Zip Counry Zip Country 5. Centificate of Status Desired $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeryd Agent
Namg N
GRAHAM, CAROL L -
8297 CHAMPIONS GATE BLVD. Street Address {P.O. Box Nurmnber is Not Acceptabla)
501
CHAMPIONSGATE, FL 33896
City FL l 2Zip Cods
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. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiered agene and btle # sopbcable, DATE
FILE NOWII FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 changs a general partnior.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ZIMMERLY, ROBERT E,
STREET ADDAESS Ve
8267 CHAMPIONS GATE BLVD., 501 A 050 [;}I QJ EEEEE o
Cnv-51-20 | CHAMPIONSGATE, FL 33806 2 e Un-ptUST =020 505, 15
DOSUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS P
CITY-§T-2IP GITY-ST-28
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS r.2p
CITY-5T-2IP Em-t-
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-51. 20 CITY-51-2IP
DOCUMENT # STREET ADRESS
NAME o
STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
DOCUMENT # ADORE
NAME STREET 88
SIRELT ADDRESS
CITY-57-2P CITY-ST-ZIP
14. | heraby certify that the information supplied with this filing does not (1uali1y for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signajure shall havethe sa A la al effect as if made under oath; that | am & General Parner ol the fimited parinership
or the receiver or trustee empoweredAn exacute thig report as Yequirad Py, Florida Statuwtes
’ \J
SIGNATURE: + 2 3/08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Duel Diaytene Phone #




