STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ‘

Due By May 1, 2008

.

FILED

DOCUMENT #A96000000607

1. Entity Name
SANTA FE TRACE APARTMENTS, LTD.

SECRE TARY oF
TALLARASSEE. FLOR G

08APR25 AM0: 43

Pnnmpai Placa of Busmess

3310 N, 915T STREET,.#26B.
GAINESVILLE, FL 32606

s

Mailing Address

. 3500 NW 97.BLVD A - -
" GAINESVILLE,FL 32606

- i . .
" s

o -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apl. #, etc.

02062008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
53-3369088 Not Applicable
Zi Count Zi iti
P ountry P Gountry 5. Certificate of Status Desired -O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O SOMTRGTSH O M~

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

Sez7TE A

Street Address {P.Q. Box Number is Not A, ptable)
3800 M 57 Blre
le Code

C""ﬂ‘h 05)4{/ L FL | 5% o5

8. The above named entity submits this statement for the purpose of changi stered ‘e or regj
the cbligations of reglslered agent.
SIGNATURE 5/97: oA H-Son raG

agent, or both, in the State of Florida. | am tamiiiar with, and accept

sf/w/pJ

ignature, typed o printed name of regislarad agent and title f apd&abbe

DATE

FILE NOWI FEE 1S $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 ¢ P95000074667
STREET ADDRESS
NAME THIRTY-NINTH AVENUE, INC. T em 1 0 ! '! ‘—I [ gt el m o § B !l_!l
STREET ADDRESS | 3700 N.W. 91ST STREET, SUITE A-100 HAH o e
' CITY-ST-2P R [ R — i
OM-ST-ZP | GAINESVILLE, FL 32606 4704, D‘f J1044—-0315 #4500, 00
DOGUMENT £
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP oiry-St-z¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CIrY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-21P St

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further gertity that the Information
ingicated 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 partnership

or the receiver or trustee empowered 1o execute this report as required by Chapter 620,

SIGNATURE: _ 2344, E. HaurLew

Florida Statutes

v/ u/ﬂi

352<33i-33%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

7

Date Daylime Phono #




