STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A96000001335 _
1. Entity Name - A la:
THE COLLEGE PARK COMMERCE CENTER, LTD. 06 HAY l lM 8 l&?
SECRETARY OF S SATDEA
Principal Place of Business Mailing Address TALLAHA 5 SCE F L R|
3012 ARDSLEY DRIVE 3012 ARDSLEY DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
v e 10
Suite. Aol # efe. Suile, Apt. 4. etc. 04142006  Chg-LP CR2E003 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3471703 Not Applicable
Zip Country Zp Country 5, Certiticate of Status Desired O gi'gg‘ﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIANTIER!, STEVEN J

3012 ARDSLEY DRIVE Street Address (P.O. Box Number is Nel Acceplable)
ORLANDO, FL 32804

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name ol registered agenl and tlle ¥ apphcable DATE
FILE NOWII! 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.
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 ¢ P36000046844
STREET ADDRESS
HAME MACKIN, INC.
STREET ADDRESS | 3012 ARDSLEY DRIVE CITY-ST- 7P
CITy-31-7P QORLANDO, FL 32804
DOCUMENT ¢ STREET ADDRESS
NAME - - oy
STREET ADDRESS 3
ST GIFY-5T-2P 05/22/06--01027--D23  ##500. 00
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P
CTY-§1-21P e
DOCUMENT 4
STREEY ADDRESS
HAME
STREET ADDRESS
CiTy-ST1-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
HNAME
STRECT ADDRESS CATY-ST-2P
Cf-sT-2P e
COCLMENT ) STREET ADDRESS
HAE
STREET ADDRESS
CITY-31-21P
CITY-ST-2IP

t4. | hereby cerlify that the informalion
indicated on this report is true an,
or the receiver or iruslee empow

pplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Stalutes. I further certily that 1he informatien
d that my signature shall have the same \e?al effect as if made under oath: that | am a General Partner of the limiledt partnership
te this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘1'![/’1,{/;@ ([977/(/13 3954

SIGN"“RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Iﬁayhme Phone #




