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STAPLE CHECK HERE

.

2066 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A30626

1. Entity Name

HIDDEN LAKE VILLA ASSOCIATES, LTD.

Due By May 1, 2006 May 26, 2006 8:00 A.M.
= | Secretary of State

Principal Place of Busingss Mailing Address
500 94TH AVENUE NORTH 500 94TH AVENUE NORTH

ST, PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

MII“IIIIIIIIIIIHIIHIIIII\IIIIIIII\IIIIHIPINIIIIIIIINIi|||l|I|||||

. ' - 04202006 No Chg-LP CR2EDG3 (11/05)
DO N OT WR ITE I N TH I S S PAC E 4. FEI Number Applied For
‘ 59-3058125 Nol Appiicable
5. Caertificate of Status Desired O $8.75 Additional

Fee Raquirad

€. Name and Address of Current Reglstared Agent

500 94T+ AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33702 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or hath, in the S_la[g.'ol Florida._| am familiar
the obligations of registered agent. B L” iy

SIGNATURE

ida._| ar with, and accept
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Signature, typed o printed name of registered agent and tite it applicable. 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must bae filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-21P

L96144

CRYSTAL BAY MGMT. CORP.
500 94TH AVENUE NORTH
ST. PETERSBURG, FL 33702

DOCUMENT #
NAME

CITY-ST-21P

STREET ADDRESS

DOCUMENT #
HAME

STREET ADDRESS
Ciy-51-21P

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2IP

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDAESS
CITy-5i-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-2IP

14. | heraby certify that the information supplied with this filing does not (1ualily for the exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the inlormation
indicated on this report is trua and accurate and that my signature sha
or the receiver or trusteo empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W S zenn s f/ﬂi/ o8

| have the same tegal effect as it made under oath; that | am & General Partner of the limited partnarship

516N PURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytims Phora #

JA)-'/.]PMKAM K. KAMATH, rPees.
CLRYSTAL BAy MEMT- corp,



