STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

|
Due By May 1, 2006 SECRETA ?"E'Eé'f STAIE

DOCUMENT # A93000000862 DIVISION GF CORTCRATIONS
1. Entity Name
BEVAL APARTMENT LIMITED O6MAR 17 AMIO: LB
Principal Place of Business Mailing Address
2330 SW 35TH PLACE P.0. BOX 5278
GAINESVILLE, FL 32608 GAINESVILLE, FL 32602-5278 |
R s RO RARTANE
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEl Number Applied For
59-3212854 Nat Applicable
op Country Z)ZCI’S'LO &7 Country 5. Centilicate of Status Desirad O Eg'gesqz?;’;m’"a'
6.. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

CRUTCHER, KEITH A
2040 NW 67TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32853

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signatuze, typed o pintod name of registered agen: and We il aoohcabie. DATE
. FILE NOWI! 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P92000006734 STREET ADDRESS
NAME GAINESVILLE REAL ESTATE MANAGEMENT COMPANY
STREET ADDRESS | 2040 NW 67TH PLACE CTY-ST-2IP
omv-si-2P | GAINESVILLE, FL 32606 HAleED
UDCUMENT # STREET ADORESS
NAME
STREET ADDRESS R i _w— TN _:f 1 h; =i
CIFY-ST-2P 03731 /06--01 027018 *=500, 00
BOCUMERT ¢ SIREET ADDRESS
NAME
STREET AGDRESS
CITY-51-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CIry-S1-21P
TITY-ST-21p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AQDRESS
i CIlY-ST-ZIP
Y -S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
j CiTy-Si-2ip
CITY-51-2P

14. | hereby certify that Ihe information suhe ith this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
3 ¥ thal my signature shall have the same Ie?oal effect as it made under oath: that | am a General Partner of the limited partnership
glthis report as required by Chapter 620, Florida Statutes

indicatad on this feport is true ang /
0_ st ¥k Cﬂﬂtﬂy 3\8,01:: (252) 24524

or |he receiver or rustee empowg
SIGHATURE AND TYPEDDR PRINGI NAME OF EIGNING GENERAL PARTNER Daybrme Phone #

SIGNATURE:




