2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. . -+~ Due By September 6, 2006 Sep 06,2006 08:00 AN
DOCUMENT #A83000001189 £ Secretary of State

1. Entily Name

RUSS LAKE APARTMENTS LIMITED PARTNERSHIP

Principal Ptace of Business Mailing Address
P.0. BOX 6437 PO. BOX 6437
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
08302006 No Chg-LP CR2EQ03 (11/05)
DO NOT WR!TE FN TH g‘g SPAC E 4. FEI Number Applied For
52-1852897 Not Applicable
5. Certificate of Status Desited O ?i‘;?ql?idr::mna'

6. Name and Address of Gurrent Registored Agent

605 6. TYNDALL PARKWAY D0 NOT WRITE
PANAMA CITY. FL 32404 ' IN THES SF“’ACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE S

xgnanse. typed or phmed nams of regutenad agent and tHie 1 ApPHCADE. DATE

FILE NOWI!!! FEE I3 $900.00
On or after September 6, 2006, Fes will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changod on the form; an amandmant must be filed to change a ganeral partner.

12. GENERAL PAHTNER INFORMATION

DOGUMENT # P93000025276

NAME RUPP ASSET MANAGEMENT, INC,
STREETADDRESS | 1250 24TH STREET. N.W.

CmY-51-2p WASHINGTON. DC 20037

DACLMENT #
NAME

STREET ADIRESS HOANDNS TE283
CTY-§7-2P 19/06/06-230005-0112 500,00

DOCUMENT #
NAME

St s DO ROT WRITE

CiTY-8T-2P

DOCUMENT ¢ gN TH gS SPACE

NAME
SIREET ABORESS
Cry-§T-7I¢

DOGLUMENT #
NAME

STREET ADOALSS
CITY-57-2P

STAPLE CHECK HERE

DOULMENT #
NAME

SIRCET ADDRESS
CITY-§T-21P

14. | hereby certify Lhat the information supplied wilh thes fling does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effact as if made under oath; that | am a General Partner of the fimiled partnership
or the receiver or trustee empowgred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




