1

STAPLE CHECK HERE

'

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

» __ DUE BY MAY 1, 2006

FILED

DOCUMENT # A28421

1. Emily Name

CHEROWKEE PROPERTIES, LTD.

Mar 20, 2006 08:00 AM
Secretary of State

Princigal Placa of Business

8233 FAIRWAY DRIVE
COVINGTON GA 30014

Mailing Address

8238 FAIRWAY DRIVE
COVINGTON GA 30014

IR AN

2. Principal Place of Businass 3. Mailing Address

WEST PALM BEACH FL 33405

Suite, Apt. #, atc. Sule, Ant. 4, ele. 1st MOORE CHZEDD3 {10/05) - -
City & State City & State 4. FE! Number Appliad For
58-1797530 Not Applicat’
Zip Ceuntry Zip Country " ; $8.75 additeam
. O -
5. Certificate of Status Desired i) Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent =~
Name
KENDALL, TIMOTHY —
Strest Address (PO, Box Number 1s Not Accepiable
5414 GEORGIA AVE. fess piable)

City

_FI._ ! Zip Coda

8. The above namead entity submite this statement {or the purpose of changing its regisiered office or registered agent, or toth, in the State of Forida. | arm familiar with, and

accept the oblgations af ragisterad agent.

SIGNATURE

DATE

s,gnasurﬁwu oy printed w2 oA \Cgistered s Mo H apsticanle.

. FLe nowp( Ffé 18 $500. £x+ After May 1, 2008, fee will be $200. “*Make‘;"e"‘l’ava’“e‘; Florida Department of State. |

# éENE}ﬁ%“ARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N .

Gengrdl Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ~
12 .. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES QNLY _
pocuMiNiF - |P23B77 STREET ARGRESS
NAME ROCKDALE INVESTMENT CO.
STREEY ADDRESS | 8238 FAIRWAY DRIVE TSP
Cuy-51-2 COVINGTON GA 30014
U] ) o
DOCUNENT ¥ 4. nglﬁﬁggu N
poos SIRCET AGDAESS 4. H?g Hi:: -015 860,100
STACET ADDRESS | i
CITY-51-18
cTy-ST-21P
DOCUMENT # SIRELT ADDRESS
HAME L . .
STREE? ADDRESS CIFY-ST-29
CATY-55-DF )
DOCUMINT £ STREET ADDRESS
NAME
STREET AGGACSS OTY-ST-2IP
CHTY-5T-27 ]
DOCUMENT £ i SIRIET ADDRESS
MAME
STREET ADORESS CiTY-ST-TF
CiTY-ST-29 o
DOCUMENT £ SIREET ADDRESS
NAME e T T
STREET AUDRESS CIfY-§T- 2F
oay-§1-2IP 17¥- 81

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. 1 furler cerlily ihat the Infarmation
indicated ar s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & Genera) Pariner of the imited partnershig
of the yecever of Tusiee empoweareg 10 executa this report as fequired by Chapler 620, Fladda Statutes

SIGNATURE: —> 7?/@5;;/\% 7 prolesaV 3 —/4_3_"’6 7R FE 520!




