STAPLE CHECK MERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

]

Due By May 1, 2006

DOCUMENT #A32907

1. Enfity Name

ATLANTIC PINES APARTMENTS, LTD.

Principat Place of Buginass

707 WHITE BLVD.
INVERNESS, FL 34453

Mailing Address

P.0. BOX 10283
CLEARWATER, FL 33757

FILED

Jan 20, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad Agant

KENNEY, PATRICIA
701 WHITE BLVD
INVERNESS, FL 34453

IR R

[N

01052006 No Chg-LP CR2EQO3 (11/05)

4. FEI Number - Applied Far
59-3147856 _ dat Applicable

5. Certifizate of Status Desired ﬂ $8.75 Addiional

Fee Required

e g 4 gt T T

DO NOT WRITE
IN THIS SPACE

8, The atiove named entity submits this statement for the purpese of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE .
Ssgnalure, fyped o printed name of egistered 2gant and dil'e if 2ppicatie

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE VATH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION =

‘_CIW‘ST-I'!E’

DOCUMEST # N31431

HAME FLORIDA LOW HACOME HOUSING ASSQCIATES, INC
STREETADORESS | 701 WHITE BLVE

INVERNESS, FL™ 34453

02955

OJCUMENT 2
NAME

STALET ADDRESS
QIve-SF-1p

EEE A -ﬂi;’Eﬁ-?ﬂiﬁ-Eﬁiﬁqgﬂﬁﬁ 508.75

QICUMENT ¢
HAME

STREET ADDRESS
GITY-5{-21p

DO NOT WRITE N

OQCUMENT #
NAME

STREET ADDRESS
cRy Si-oe

IN THIS SPACE

DOCUMENT ¢
WANE

STREED ADDRESS
CITY-ST-2F

DOCUMENT #
NRWE

STAEET ADDRESS
THY-5T-2f

: e T

14. | hereby certify that rhe_infofmaalc_itgn supplied with this filing does net gqualify for the exemptions centained in Chapter 113, Fior!d Stalutes. § further carti
e

indicated on this rep:
or the recelvar or vudlee a

accuratg and thet my signature shall have the same legal effect as if made under cath; that | am a Generaj Pariner of the limited parnership

owere;:;e;lgti\i report as required by Chapier 520, Forda Statutes
nj_t@\/ .

hat the infsrmal

iy 1 tion

SIGNATURE AN Tvdc0 OR BRmTED HawE SR SIGNING GENERAL PARTNER

[-i2-06 37264

Daytime Fhone #

3 =




