STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY OF STAIE

DIvISIoY oF o

DOCUMENT # A93000000020 0 RPORATIONS

1. Entity Name

SUNRISE APARTMENTS OF GAINESVILLE, LTD. SHAR 17 AMip: L6

Principal Place of Business Mailing Address

%GAINESVILLE REAL ESTATE MNGT, CO. INC. 9%GAINESVILLE REAL ESTATE MNGT. CO. INC.

2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE \

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 \

S T IR A AD D AMRRAR b
Suite, Apt. #. efc. Sule, Apt. 4, efc. 01112006  Chg-LP CR2E003 (11/05)
City & Slate City & State 4. FEI Number Applied For

58-3161294 Not Applicable

Zip Courtry zp Country 5. Certificate of Status Desired (] g‘?e'gesql’::tﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —-

Name

CRUTCHER, KEITH A

2040 N.W. 67TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL | Zip Ceda

8. The above named entity submils this stalement for Ihe purpose of changing its ragistered office or registered agent, or both, in Lhe State of Florida. | am tamiliar with, and accep!
the obligatinns of registered agent.

SIGNATURE

Sighatue. yped o oenled naine of registered agent ana iie if aopkcanie DATE

FILE NOW!!! 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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P92000006734 STREET ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC
STREETADDRESS | 2040 N.W. 67TH PLACE -
CIry-§T-21P
GITY-ST-2IP GAINESVILLE, FL 32606 bQLﬂ C)3
DOCUMENT # STREET ADDRESS
NAME e e o R
STREET ADDRESS IY-51-78 I A e e W '_' o
ST o QnY-51-2 034316012702 %500, 00
DOCUMENT # STREET ADDRESS
NAME
STREE I ADDRESS
CilY-5T-2IP
CITY-$1-2IP
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDIRESS
: CIlY-57-21p
CIlY-SI-2IP
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-ST-217 -
DOCUMENT # STREET ADDRESS
JAnE
SIREFT ADORESS CITY-51-2IP
GITY-51-21p o

¥
14. | hereby certify that the informat)
indicated on this report is truea
or the receiver or lrustes e

upplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
(iierand that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
ecute this repert as required by Chapter 620, Florida Statutes

Preident Koith Crudarer 3lSloe  (250)396-4k

SIGNATURE:

E1

0.rYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytwme Phone #




