STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP QNN‘UAL REPORT FILED
Due By May 1, 2006 Apr 28,2006 08:00 AV

DOCUMENT #A33116 Secretary of State

1. Entity Name

LAKE GRIFFIN HARBOR ASSOCIATES, LTD.

Principal Place of Business Mailing Address

11300 4TH STREET NORTH SEMBLER INVESTMENTS

SUITE 200 11300 4TH S7. NORTH, STE. 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
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6. Name and Address of Current Registered Aﬁlnt - - e < . TR
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COMMUNITY INVESTMENT CORPORATION o ]
11300 4TH ST. NORTH, STE. 200 A, ,.DO_WNOT WRITE ]
ST. PETERSBURG, FL 33716 s ' SR

8. Thes above named antity submits this statenent for the purpose of changing its registered office ar registered agent, or both, in me Siate of Florida. 1am famillar with, and accept
tha chligaticns of registered agent.

SIGNATURE
Signaiure, fyned or printad nema of registered agent and tRia il apphcabla DATE

FILE NOWI FEE IS $500.00
Affer May 1, 2006, Fee will he $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 .

DOCUMENT # V45223

NAME COMMUNITY INVESTMENT CORPORATION
STREET ADCRESS | 11300 4TH STREET NORTH, SUITE 200
GiTY-51- 2P ST. PETERSBURG, FL 33718
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14. | hereby certify that the information supplisd with this filing does not qualify for the sxemptions contained In Chal dpter 118, Florlda Statuses | further cartrfy that tha infofmatlcn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada undar cath: that | am 2 General Partnar of the limited partnarship
or the recaiver or trustes empowered to execule this report Bs required by Chapter 620, Florida Statutes
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