2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A96000000607

1. Entity Name

SANTA FE TRACE APARTMENTS, LTD.

Principal Place of Business

3700 N.W. 91ST STREET, SUITE A-100
GAINESVILLE, FL 32606

Mailing Address

3700 N.W. 915T STREET, SUITE A-100
GAINESVILLE, FL 32606

FILED
07 JUHI13 AM 9: 4,2

SECRETARY OF STATE
A
4

FALE AHASSEE, FLORIDA

[T

(T

2. Principal Place of Bysiness - No P.O. ox # 3. Mailing Address
3310 MW A 1> Sheeet FoL | 3500 MWAT Blg.
Suite, Apt. #, etc. iteg Apt. #, etc.
uite, Apt. #, eto S“”a Pl #. efc 06012007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Chanesvive . Florida inesvil\2._ . Florida 59-3369088 Not Applicable
Zip v Country Zip Cauntry . i $£8.75 Addit
’ 5. . itional
3&(10\.9_ USA 3 a to OLQ Cortificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent
Name

SONTAG, SANDRA H
3700 N.W. 918ST STREET, SUITE A-100
GAINESVILLE, FL 32606

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

STAPLE CHECK*HERE

Signature, typen or printed name o regisiered agent and titke  apphcatia. DATE
FILE NOWI!I FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00
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
KCUMENT ¢ | PO5000074667 STHEET ADDFESS
NAME THIRTY-NINTH AVENUE, INC,
STREETADDRESS | 3700 N.W. 91ST STREET, SUITE A-100 CITY-ST. 2P
CITY-ST-2IP GAINESVILLE, FL 32606
OcUMENT # TS ATC IS
v STREETADDRESS ——OIORE--00E  *#300, 0]
SIREET ADDHESS .
I ciry-1-2p
BOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP oinv-st-ap
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2IP orry-st-2p
GOCUMENT ¢ )
SFREET ADDRESS
NAME
STREET ADDRESS o512
CITY-SF-2IP st
BOCLMENT £ SIREET ADDRESS
NAME N
STREET ADDAESS F——
CITY-57- 2P R

14. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Slalutes. 1 lurther certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the raceiver or tfustes empowsered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E- RauPor | Pres. ©lioa  35%-33i-3 »
SIGNATURE AND TYPED OR INTED NAME OF SIGHNING GENERAL PARTNER DOate Daytime Phons #




