-

.

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 e rd JLED
Y~ o pIECRETARY OF STa1E
DOCUMENT # A95000000200 SIVISIBN OF OEAPSRATIONS
1. Entity Name - .
TRAILS ASSOCIATES LIMITED PARTNERSHIP 05 APR 2[‘ AH m. 2‘4
Principal Place of Business Mailing Address
2 GILLON ST., SUITE A 2 GILLON ST., SUITE A
CHARLESTON, SC 294073 CHARLESTON, SC 29401
i
e s ORI A
Suite, Apl. ¥, elc. Suite. Apt. #. alc. 04062006  Chg-LP CR2EO03 (11/05)
City & State City & Siate 4. FEt Number Applied For
59-3289032 Not Applicable
’ « "
Zip Couniry i Country 5. Ceriificate of Status Desired [ ?i‘;esql‘;:’::w"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MENEGAR-CRAIG-AESQ- T oHWwW | NG -
CLD-\MN-BE.RWEE‘BtETHATN‘Em Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH. 5TH FLOOR

WINTER P El_32790.0880—

Zao N. OKAWGE AVE | So1Te 1S00

S AR - A D FL #8250

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am famillar with, and aceept

ihe obligations of re
oy DEBRIS FRICLE  «/t/)of
A ?

DATE

SIGNATURE

Signature, kyped of phnted name o regisTyred agent and tita i agplicaie.
"

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004313 STREET ADDRESS
NAME HPI PARTNERS I, INC.
STREET ADDAESS | 2 GILLON ST., SUITE A CITY-ST-7P
CITY-sT-2IP CHARLESTON, SC 29401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . cO0074031137
oITY-51-2 05/05/06--01049—007  **500.00
DOCUMENT # STREET ADDRESS
NAME
STREEY \DDRESS
CHTY-ST-2
CITY-31-7IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21
CITy-S1-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T1-2IF
CITY-51-2IF
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
/-\ CITY-51-2P
CITY-57. 2P

14. | hereby cerlify that thé informafipn £upplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repctt is true ald accurate and that my g ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustkg empowered 1o ex enhis repgrifaf raquired by Chapter 620, Florida Statutes

A.14.06 842 563631

SIGNATURE AND TYFED OR PﬁﬁTED NAME OF BIGNING GENERAL fARFNER Date Dayime Phona #

SIGNATURE:




