2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
06 MAY -1 AM 8 42
SECHRETARY OF STATE

DOCUMENT #A28175

1. Entity Name

WALDEN WOODS BUSINESS CENTER, LTD.

Principal Place of Business Mailing Address TALL AHASSEE FLDRIDA
1707 S. ALEXANDER, SUITE 113 24301 WALDEN CENTER DRIVE
PLANT CITY, FL 33567 BONITA SPRINGS, FL 34134

DTAAPHEAE AR DT

04242006 No Chg-LP CRZE003 (11/05)
DO NOT WRITE IN THIS SPACE R T
59-2943279 Not Applicable
5. Certificate of Status Desired O ?i'gfql‘:?:(:“"“ai

6. Name and Address of Current Registered Agent

;:\SSOT‘IWJ\(I?\?.'D\Q(:EENTER DRIVE DO NOT WRITE
BONITA SPRINGS, FL 34134 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

Signature. typed of printed name of regisiered agenl and tile it applicable. DATE

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

STAPLE CHECK HERE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGCTIVE 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

DOGUMENT # P17013

NANE WCI COMMUNITIES, INC.

STREET ADCRESS | 24301 WALDEN CENTER DRIVE
CTY-5T- 2P BONITA SPRINGS, FL 34134

DOCUMENT #

NAME TOO0O7TEO13597
STREET ADDRESS 05/22/06~-01008~~019 #*%500.00

CITY-ST-7IP

DOCUMENT #
NAME

STRELT ADDRESS DO NOT WRITE

CITY-ST-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DQCUMENT #
NAME

SIREET ADDRESS
CITY-§1-2IP

14. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership

or the recaiver or trustee empowared 1o execule this report as required by Chapter 620, Florida Statutes
gl )
SIGNATURE: By ol ’7: l,,,‘{,‘ /0 A 2394ag-g203

JIGNAT‘JRE AND TYPED OR Fd_lNTED NAME OF :u*ﬂu GENERAL PARTNER Daytime Phone »#

\{.’v?ed Hl.sﬁ‘ngs‘ Senitor Vige Pnc}dmlv/ﬁcrehq




