STAPLE CHECX HERE

FILED

2006 LIMITED PARTNERSHIP ANNUAL REFORT | Jan 30’ 2006 08:00 AM

Due By May 1, 2006

DOCUMENT # A94000001460 Secretary of State

1. Entity Name
ANTIGUA CLUB ASSOCIATES LIMITED

Principal Place of Business Mailing Addrass
650 5. NORTHLAKE BLYD, STE 450 650 S. NORTHLARE BLYD, STE 450
ALTAMONTE SPRINGS, TL 32701 AL TAMONTE SPRINGS, FL 32701
01132008 Mo Chg-LP — CR2ZEQII (11/05)
DO NOT WR'TE IN TH ls SPAC E 4. FTI Nummoor [ TAppied far
58-3283131 [ INot Applicanie

5. Corlificate of Status Desired ,ﬁ Eg';i‘ﬁ:‘:ém“a‘

6. Name and Address of Curmant Registered Agent

CCESE, JACQUELINE
légﬂ 5. NORTHLAKE BLVD, STE 450 Do NOT WRITE

ALTAMONTE SPRINGS, FL 32701 ~ . IN THIS SPACE

8, The above nasnad entity submits this statement lar the purpese of changing its regisiersd office of repistered agent, or oth, in the State of Floriaa. 1 am lamifiag wilh, and accept

pct armd of TegrstEned apent and fitle I ppnficadie £

ths obligations of tegisiered agant. N M J c
SIGNATURE Q“#"Z“-f % / "?5
Sigratap! Jrped o7 oA
6 -
FILE NOW!il FEE i3 §500.00
After May 1, 2006, Feo will he $900.00

' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MLIST BE REGISTERED AND ACTIVE -WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the fom; an amendment must be Bled 1o change & genera! pariner,

12, GENERAL PARTNER INFORMATION

DOCUMLNT # P94000077824 e

HAME ANTIGUA CLUB, INC.

SIREEI ADDAESS { 650 5. NORTHLAKE BLVD, STE 450 j H"f[}fﬂ"ﬂ“ﬂ%f}‘j{}gg
.. |

oW ST2F | ALTAMONTE SPRINGS, FL 32703 ' 02 07/ 06-80114-019 S08.75

QJCUMENT 7
NAME

SINEET ADDRESS
Giry-51-21P

DOCUMENE #
MANE

stert souress DO NOT WRITE

LY -ST-1P

oot IN THIS SPACE

HAME
SIRELS MIDRESS
Gty ST-2P

DOCUMENT 4
NAME

SIMEET ADDAESS
oY -§5-

DOGUMENT ¥
NEME

STREET ADOURESS
EIfy-St-2P

14. | hereby cortify that he infarmation supplied with this filing dees not qualkily for the exemplions contained in Chadv!er 114, Florida Statutes. | luther certilg that tha informelion
indicated on ihis report is irue and accurake and that my signature shall have the same tei%ﬂ effect as it made under cath; tha! | am & General Partner of 1he limited parinership

or 1he receiver o lrusies empowered 1o execute this topor as requirad by Chapter §20, Florida Statutes

SIGNATURE: —r<cqmesc EA 25 ﬁé HILYES5 7S

P RGNATUREAND TYPED OR PRINTEG NAME OF SIGNING GENERAL PARTNER Dayars Fhoms *




