2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A31398

1. Entity Name
WOOD PARK POINTE RRH LTD.

STAPLE CHECK HERE

Principal Place of Business Mailing Address
T34 MAIN-STREEF-STHFLOOR 4255 52ND PLACE W
SARASOTA-FL-34236—— BRADENTON, FL 34210 Li
s e e s e 2 AU LR
Uass s2nd Mlaetd | \

Suite, Apt. #, efe. Suite, Apt. #. ete. 01272006  Chg-LP CR2EQ03 (11/05)

City & State City & State 4. FEI Number Applied For

deatoy  EL 59-3059982 Not Appicatis
fz.l?p)\-kgl ) Country ap Country 5. Cenrtificate of Status Desired m/gge‘;gﬁ?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MANNALISA, THOMAS J

LLajg ‘SQ-?’\C)\ Rﬁ-(bb-) Street Address (P.O. Box Number is Not Acceptable)

SARASOTA EL 34236 —
' @fadeu\m—q =~ %\KD’LC)

City FL I Zip Code

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 farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name ol registared agent and tile H applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, 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 change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MANNAUSA, THOMAS J
STREET ADDRESS | 1343-MAMM-GFREET-STHEEDOR 4SS Sand Plocets N
ONv-ST-2P | SARASOTAEL34236 {ofadeStn— FL 3G
DOCUMENT# STREET ADTRESS
NAME
STREET ADDRESS
CiTY-sT-2P
CiTY-53-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME
sthecT aooress | & R
cY-sT-ZF | ™ )
DOCUMENT ¢ - STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS (‘]
’ GITY-ST-7IP
CIv-av-2P

ik fhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
dithat my signature shall have the same Ie?al effect as it made under oath; that | am a General Partner of the limited partnership
koY fis report as required by Chapter 620, Florida Statutes

14. inereby cerlity that the information supplied
iptlicated on this report is true and ggcurate d
or the receiver of trustee empowe

SIGNATURE: 7,{(9 { ol Quf %sIsl

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




