STAPLE CHECK HERE

2006 LIMITED PARTMERSHIP ANNUAL REPORT .
Due By May 1, 2006 SECRrT A LED

DIViSme JARY OF
DOCUMENT # A94000000037 SIPNOF cogpgy, e
1. Entity Name 6 ’GNS
PONTE VEDRA PARTNERS, LTD. APR ~7 A 0
H ’ 5
Principal Place of Business Mailing Address
1548 FHE GREENSWAY SIHEE & 5 ARTHEGREENS WY S H=G=
INEKSENYIE & BEA(H & 32250 JACHSOR EEBEAEHF R 3225& =
N s ST i
146 Harbecrmaster Ct, P.0O. Box 50006
Suite, Apt. #, elc. Suite, Apt. #, etc. 03esz008 Chg-LP CRZE003 (11/05)
City & State City & State 4. FEi Numper Applied For
Ponte Vedra Beach,FL Jacksonville Beach,FL 59-3214357 Not Applicabie
Zip Country Zip Country " ) $8.75 additional
32 082 USA 32240 USA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASSANISO, PETER A
248 THE CRECNS YAY —SHHTE = Strest Address (P.O. Box Number is Not Acceptiable)
JAGHESDH WEE-BEACH: £ 32280

146 Harbormaster Court
/ City FL | Zip Code
pd Ponte Vedra Beach 32082

8. The above named eni atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of

v'7 27/ — 3/3 ?o/ﬂ&’

SIGNATURE
S%mre, typed of prinied name of regnstsrsd‘!gaﬂl and (e if spplicable DATE d

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 amendment must be filed to change a general paitnér.

12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ P93000086190 o
SIAEET ADDRESS
NAME PINNACLE ASSET MANAGEMENT, INC. 146 Harbormaster Court
STREETADDRESS | 1548 THE GRERMNS WAY, SHFES=
OS2 AGKS@NVA LE-BEACHRL 82250 = = crer |Ponte Vedra Beach, FL 32082
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2IP
CITY-57-2P
DOCUMENT 2 .
TREET ADGRI “E gy il oo |
ot STREET ADDRESS N MI“ F.I. ii it v _]__hl;_s 1 l_bl,_l.._: )
STREET ADGRESS VR o U T Tl AR e A ’H‘-.:rUB. Uﬁ
CITY-$T-71P -~
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS
CTY-$1-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T- 2P e
DOCUMERT 4 STREET ADDRESS ot .
NAME LT
STREET ADDRESS CTy-ST-2P ok T
CITY-ST-2F / LI e o =)
14, | hereby certify that the information supplied ig Ming doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gnaturg shall have the same legal effect as if made under oath; that ! am a Zeneral Parther of the imited partnership

report as requirad Ly Chapter 620, Florida Statutes
/)’./)4 75 (904) 273-8001

indicated on this report is true and accurate,

Pinnacle Asge , Inc.,
-
Daybme Phona 4

Pe¥er A, Massaniso, General Partner




