STAPLE CHECK HERF

2006 LIMITED PARTNERSHIP ANNUAL REPORT ]
ISRl
Due By May 1, 2006 SECRETAR Y OF S TATE

DOCUMENT #A93000000012 DIVISICH OF CORPORATIONS
1. Entity Name
SUMMER PLACE APARTMENTS LIMITED 06MAR |7 AM10: L6
Principal Place of Business Mailing Address
%GAINESVILLE REAL ESTATE MNGT. €O, INC. %GAINESVILLE REAL ESTATE MNGT. CO., INC.
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 { ‘
RS s LR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01112006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
58-3161284 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Efe'gg“‘;g:;ﬁonal
-~ @, Name and Address of Current Registered Agent - 7. Name and Address of New Registsred Agent -
Name
CRUTCHER, KEITH A
2040 N.W. 67TH PLACE Street Address {P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32606-3265
City FL | Zip Coda

8. Tho above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
S«gnatura, typed o1 printed narre of registered agent and Ul if apphcable. DATE
FILE NOWIIl! 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 # P92000006734 STREET ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC
STREET ADDRESS | 2040 N.W. 67TH PLACE
CITY-5T-2IP
GITY-ST-2IP GAINESVILLE, FL 32606 5‘3 U 6 5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-ZIP
CITY-ST-2IP
DOCUMLNT ¢ STREET ADDAESS
NAME it
STREET ADDRESS Bk
Ciry-S1-2p
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS
Ciry-5r-aip
CITY-57-2F
DOCUMENT # STREEY ADDAESS
HAME
SIR&=1 ADDRESS
CiTy-ST-2IP
CITY-S1-2IP
DOQUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-5-2
CY-SI-2P

14. | hereby certify that the information suppljgd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and a FAapenihat my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowere : bts~eport as required by Chapter 620, Florida Statutes

Pracicert Yo (nichee 2o (35 Sitha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Uale Dayime Fhong +

SIGNATURE:




