STAPLE CHECHK HERE

=R
L] . ' -

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 _ May 06, 2006 08:00 AM

DOCUMENT # A96000000421 ecretary of State

1. Entity Namae
S§T. CLOUD VILLAGE ASSOCFATES’ LTD,

Principal face of Business _ Mailing Addsess
340 ROYAL POINCIANA WAY —-340 ROYAL POINCIANA WAY
SUIE 305 SUITE 305
— = T R
LG1162006 No Chg-LP CRZEQY3 (11/05}
DO NOT WR'TE l N TH'S S PAC E 4. FE Number Appliad Far_4
85-0677277 Nat Applicela
5. Cerliicale of Stalus Desired i} gg‘;g&g:gmna‘

5. Name and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ
FPORGES HAMLINDKNOWLES& PROUTY, P.A. - DO NOT WRITE

1205 MANATEE AVENUE WEST *
BRADENTON, FL 34205 ' IN THIS SPACE

8. The above named entity sUDMYS this Staternent for the purpase of changing its registered office or registered agert, or both, in tha State of Florida. 1 amr familiar with, and accept
the obligations ol ragisiered agent.

SIGNATURE
Signatirs, typed o orinted same of registerad soent ant T § sppfeable OATE
FILE NOWIU FEE IS $500.00
After May 1, 2006, Fes will he $900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRIS OFFICE,
NOTE: Ganeral Partnars MAY NOT be changed on the fofm; an ameadment must be flled to ehange n general partner.

| 1z, GENERAL PARTNER INFORMATION
(mcwmu 02000027303 - - .
NAME ALLISNT HOLDINGS OF FLORIDA, LLT

STRLES ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 o OG00S54 1200

orvaray | PAWMBEACH, FL 33480 [EA10/0E-20043-012 S00.00
BOCUMENT 4 ---
MARAL

S18LE) ADDRESS
Y -55- 09

QBCUMENT 2
NARE,

STRECT ADORESS DO NOT WR[TE

Cury- §7-27

e IN THIS SPACE

MAMT
STREE T RODALSS
LY ~5T-DF

QaCurLNl 4
KAME
GTRELT ADDRESS
CliY-§1- 2
DOCUMENT #
HAME

SIREET ADUBLSS
CITY-53-29

14. { harshy cartity tnat the information supphe n ihs filing does ol qualit exempuons contained in Chapter 113, Florida Statutes. | lurlher certfy that tha information
wndicateg on Yhis report Is rue and accu;c;g that my signature s:;%ume‘ gme fegal effect as if made under cath; that 1 am & General Partner of the fimited parnership

or the receivel or sustes ampawered to e this report as orida Statutes

SIGNATURE: ____ .= .

smuarun‘gyg‘}\-ﬁsa TR PRINTED NAME OF SIGNING BENERAL emv'&gx Daw Caynre Pl 7 i




