STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY 0
BIVISION OF CORIEOSR%'FI%NS

05 MAR 10 MM g: 5,

DOCUMENT # A93000000848

1. Entity Name

WOOD PARK POINTE il OF ARCADIA LTD.

Principal Place of Business Mailing Address
1343 MAIN-STREEF-5THFLO6R 4255 52ND PLACE W
SARASOTAFL—34236— BRADENTON, FL 34210 /
i
2. Principal Place of Business 3. Malling Address L/
ASS S2nd Qlece L) .
Suite, Apt. #, ete. Suite, Apt. #, stc. 01272006 Chg-LP CR2E003 (11/05)
ity & State City & State 4, FEI Number Applied For
(Gl esslenmo =0 59-3194270 Not Applicable
"Zép\_g =y D Country 2 Country 5. Carlificate of Status Desired m/ ?g.;gag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNAUSA, THOMAS J

Hass Slﬂd 'P\ e ()| Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL-34236~ —
g Brade STonm. , ©L 34210

City FL l 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of grinted name of registered agent and title If applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 20086, Fee will be $800.00
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION [ER ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MANNAUSA, THOMAS J
STREET ADORESS | 3343-MAINSE-STHFL. URss S2nd Ploca tudost s s = 4 v — — 3=
> CTY-ST-2 SRS S asSas
eTr-ST-2P | SARASOTAFE24236- Brade St £L 3UDi O Ly ing s o one e R P
D e b I B I W] PR R 8 P B B E et B T G
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
¢Iry-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CITY-ST-2P
DOCUMENT / STREET ADDRESS
HAME
STREET ADDRESS CITy-ST-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADORE;
GITY-ST-ZP
CITY-ST-TP .
DOCUMENTE: o STREET ADDRESS
NAME
STAEET ADDRESS \
CITY-ST-2IP
CITY-ST-2IP
14. | hereby cerlify that the information supglidd with this fiing does not gualify for the exemptians contained in Chapter 118, Florida Statutes, | further certify that the information

indicated on this report is true and accurgtd and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee em ad 10 eXdcutd this report as required by Chapler 620, Florida Statutes

SIGNATURE:

zj'((,,!c;m(n quL 565 (51

Daytlma Fhons #

g SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER




