STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A84000000985
1. Entity Name F ' L E D
BALLET VILLAGES HOUSING LIMITED PARTNERSHIP
O HAY 31 aM g: 26

Principal Place of Business Matling Address 5{" L?\" } A ; GF ¢
4530-NORTHEAKE-BIVD., STE. D 4238-NORTFHEAKE-BEVDSTE- D TALLAHAS \ STATE
H IuE A ey
2. Principal Place of Busingss 3. Mailing Address

3301 Mot luke Bod . 3307 Psadnlaic R,

Suite, Apt. #, etc. Suile, Apt. 4, atc. MOORE CR2E003 (10/05

Suiie  LoT SuTe 07 - o
ity & State . y & Stale 4. FEI Number Applied For
Q\ N (5L,\l\ 60/’(9\?!’\ Y {/L— 6L e Q)(,L\, 66/_&"(\3 FL’ 65-0459614 Not Applicanle
g%v{O‘B CO{;‘% Pr L% 3 \'{0 3 CO(L:T:% A 5. Certificate of Status Desired | ?i';gﬂ?:émm
" 6. Name and Address of Current Registered - Agent - 7. Mame and Address ot Ne)rv Registered Agent
Name T T/
CROSSEN, JOSEPH F
! St ddress (P.O Nu ] A tabl
4230-NORTHAKEBEYDTSTE D" e RN WA
~PALM-BEACH GARDENS FH33416—

Sure (Y7

O@(L\nr b Gordens FL | "Dty

8. The above named entity 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

accept the obligations of regisiered agent. 3 | o _.., = H — 4 l_l =T

SIGNATURE 35,1 2 E--HII"IITS——le W‘UD nn

Signaturs, tvped or prited name o registered agent ded ke |f appleanie DATE

FILE NOW!! Fee is $500. »+~ After May 1, 2006,.Iée will be $900. ++*» Make i:ﬁ_eck' iiéy.'able to F!?'lfidé -Departm_eni of State.

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 INFORMATION 13. ADDRESS CHANGES ONLY
D MENT #
OCUME P94000000102 STREET ADORESS
NAME BALLET VILLAGES DEVELOPMENT CORP
STREET ADDRLSS 14239 NORTHLAKE BLVD., STE. D CY-ST- 2P
CIIY-Si-2ap PALM BEACH GARDENS FL 33410
DOCUMENT £
STREET ADDRESS
NAME
SIREET ADORESS
CITY-ST- 2P
CITY-ST-2F
DOCLAENT #
STREET ADDRESS
HAME
S1RLET ADDRESS
CITY-S1-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT # )
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-28
CIY-S1-2iP
D
CCUMENT # STREET ADORESS
NAME
STACET ADDRESS
. CiTY-ST- 2P
Gy-8%-2IP

14. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and thal my signature shall have he same legal effect as i made under oath; 1hat | am a General Partner of the limited partnership
or the receivar Of trustee empowered 10 execite this report as required by Chapter 620, Florida Statules

SIGNATURE: Mﬂfo/"_‘/?rw Lfé-b/éto Sbee2) ¥

SIGNATEE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #




