2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A96000000607
1. Entity Name
SANTA FE TRACE APARTMENTS, LTD. IR ML
Principal Place of Business Mailing Address _ ' L :\1-:: ;,._ L,’nl'\.] A
3700 N.W. 91ST STREET, SUITE A-100 3700 N.W. 91ST STREET, SUITE A-100 e
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
CEEE ; A GEAC DA GO R
2, Principal Place of Business 3. Mailing Address }
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3369088 Not Applicable
Zip Country Zip Country §. Cenrtificate of Status Desired O ?g;:‘mmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Namg
SONTAG, SANDRA H
3700 N.W. 91ST STREET, SUITE A-100 Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL. 32606
City FL l Zip Code

8. Tha above named entity submits this statermant for the purpose of changing its ragistored office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registerad egent and ttie it applicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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 # PB5000074687
NAME THIRTY-NINTH AVENUE, INC. STREET PDORESS
STREET ADDRESS | 3700 N.W. 815T STREET, SUITE A-100 CITY-ST- 2P
CITY-51-21P GAINESVILLE, FL 32606 g e e et a e
T TS rrdr
DOCUMENT # y
o STREET ADDRESS 05/15/06--01048--014 %500, 00
STREET ADDRESS S
= CITe-5F-7IP eiry-ST-
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
oY 7.2 CIFY-5T-2P
DOCUMENT #
KAME STREET ADDAESS
s | STREET ADDRESS
x| crv-sr.ap GirY-sv-2p
i
I | vocumets
< STREET ADDRESS
Q| hane
I | STREET ADDRESS
Ot cvostze Gitv-s1-29
4
& DOCUMENT # STREET ADDRESS
b aame
STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

44, 1 horeby certiiy that the information supplied with this fiting does not qualify for the axamptions contained in Chr%p!ar 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership
or the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

| SIGNATURE: 22 Ascar ~J O S52~ "FoL-533
L BIGNATURE AND DR PRINTED NAME OF BIGNING GENERAL FARTNER Date Decytime Prone §




