STAPLE CHECK HERE

SIGNATURE Al O HAME OF SIGHNG GENERAL PARINER T Tuayliene: Phaca £

FILED
200‘6' LIMITED PARTNERSHIP ANNUAL REPORT Mar 30, 2006 08:00 AM

. Due By May 1, 2006
SOEGMENT # AS5000001474 Secretary of State

1. Emily Nams
COTTON FAMILY ASSOCIATES, LTD.
?ncipai Place of Businass Mailing Addiess

3000 RARGETT LANE 3000 HARGLTT LANE

SAFETY HARBOR, FL 34695 ~ SAFLTY HARBOR, FL 34695
03222006 No Chg-LP CR2ECOS {1105

DO NOT WRITE IN THIS SPACE s T T 1 ‘Amﬂﬁ—q
59-3415547 Mat Apnlicatia

5. Cartilicate of Siatus Desired 3 5;53’;3“'3?;;"0"&‘

6. Nama and Address of Current Registersd Ageit
COTTON, LARRY JOE
3000 HARGETT LANE DO NOT WRITE
SAFETY HARBOR, FL 34695 ) 'N TH ’s SPACE

8. Tha shove namag snlily submits ihis staiement for the purpose of changing its registersd olfice ar registered agent, or both, in the State of Flarida | am tamiliar with, and gecept
the obiligatans of registered agenl.

SIGNATURE

Sigrature, typed or prmied name of rapiylened agem and Tile 7 appicatie. DATE

FILE NOWUI FEE (S $500.00
After May 1, 2006, Feo will be $200.00 B )

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL PARTNER (INMTORMATION

aoeuNent ¢ P24000092555
NAME GATOR {AKE MOBILE HOME PARK INC
SIREET AUURESS { 3000 HARGETT LANE

Iy -53-29 SAFETY HARBOR, FL 34685

DOCUMENT #
NN VU5 5 bl Lt .
STREE] AURLSS (W1 2AU RO Led S0 18
CHY-57-2P
DOCUMENT #
REV

SIRELT ADDRESS DO NOT WR'TE

CIpy-S1-2iP

s IN THIS SPACE

SeARE

SIHERT RMALSS
Cigy-8t- 7
DOCUMEN] #
L

SIRLES ADDRESS
Cify-§r-4F

DOCUMEN) #
NAMC

STREET ADDRESS
;Clﬂ- gr-ap i

14, | hareby cerlify that the information s goes not fify for the exemplions containad in Chapter 119, Florida Staiutes. § further cerify that mé Infarmatiar
indicated an this repart is true and 2curate and that my Siynaturs shall have tha samea legal effect as it made under cath; that f am a Genaral Partnar of e Bmited parnership
ar the recaiver of frustes smpowefed 1o execule this rapart)as required Sy Ghipler 620, Florida Statutes

SIGNATURE: .




