STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT #A94000001235 DIVISI e o OF STATE
1. Entity Name SION OF CGRPQRA”UHS
CLIFFWOOQOD HOLDINGS, LTD.
06 APR-7 AH 9: |y,
Principal Place of Business Mailing Address
1598 5. GOODMAN RD. 4669 SOUTHWEST FREEWAY, SUITE 400
DAVENPORT, FL 33837 HOUSTON, TX 77027
T v SR
8390 ChampionsGate Blvd. ‘ .
suite 100 Sule. Apt. ¥, ete. 1202006  Chg-LP CRZEQ03 {11/05)

City & State City & State 4. FEl Number Applied For
ChampionsGate, FL 59-3268194 Not Applicable
33 ég 6 C{a:gtg Zip Country S. Certificate of Status Desired O Eg;;gag:;ﬁ"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
DYMOND, WILLIAM T
215 N. EOLA DRIVE Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, typed of prined rame of registerad agent Bhd Lk If appicable, DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera] 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
DOCUMENT # P94000066443
STREET ADDRESS | 46689 SOUTHWEST FREEWAY, SUITE 700 -
cmest-2P | HOUSTON, TX 77027 Houston, TX 77027
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME ol I | T I el San' Y e ¥ B F o =
STREET ADDRESS 04 .-'2'—?7"':” -y i
CITY-51-2P CiTy-ST-217 A2T706--01038--004  #*#500.00
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-51-2P Gv-sT-a
DOCUMENT # STHEES ADDRESS
NAME
‘STREET ADDRESS
. CiTY-S§T-2P
DORUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
prv-si.ze j CY-3T-7P

14. | hareby certify that the information‘sdpplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true ang'afcurate and that my signature shall havé the same I%gal effect as if made under oath; that | am a General Partner of ihe limited partnership
of the receiver or frustee empowérgd 10 execute this report as required f C 620, Florida Stalutes

Va7

SIGNATURE:

Bofss _ P/3-94/-7f3S

SIENATURE AND TYPED GR PRINTED RAME PARTNER Dayumo Phone &

‘ s




