7005 0390 0002 1214 2219

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

]

!
-

STAPLE CHECK HERE

1. Entity Name 6 HA Y = , AM Jef l’z
ZIMMERMANN LEHIGH PROPERTY, LTD. - ;
SEC "E 'I"A - Y Oor T
TALLAHASsF O STATE
ASSEE FLOR
— , — iDA
Principal Place of Business Mailing Address
ECHENWEG 21 P.0. DRAWER 400
51519 ODENTHAL FORT MYERS, FL 33502
GERMANY,
Suita, Apt. #, etg. o Suite, Apl. #, etc. 04202006 Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
65-0705154 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KINSEY, D. HUGH JR.
8100 COLLEGE POINTE COURT Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
) the abligations of registered agant.
1 .
'} SIGNATURE
Signeure, typed of printed name of ragisterad agem and tide if appicapie. DATE
FILE NOW!!I! FEE 1S $§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.
Y NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
1z, GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # PO96000017667 STREET ADDRESS
NAME ZIMMERMANN PROPERTY MANAGEMENT, INC.
STREET ADDRESS | 9100 COLLEGE POINTE COURT CTY-ST-2
omv-stzP | FORT MYES, FL 33919 i
DGCUMENT #
RAVE STREET HODRESS TOO0N7TS013347
STREET ADDRESS CTY-67-2P Lt = e .
CITY-§7-21P =
y DOCLMENT , STREET ABDRESS
NAME
STREET ADDRESS
CITY-8T-2IF
CITY-5T-2IP
DACUMENT # STREET ADDRESS
MAME
ADIRESS CITy-s7-2IP
Lay-ST-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-29
CIiTY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CIF/-ST-ZIP
14 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that-the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Panner of the limitad partnership
or tha receiver or frustee ermpowared to execute this report as raquired by Chapiler 620, Florida Statutes
SIGNATURE: _* . Tvmm o o Yoot0b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytine Phone #




