STAPLz -CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SECRETAFRI%'ED
. O >
orwyuw oF corefgo%%gus

06 AR 10

DOCUMENT #A96000001378

1. Entity Name
LAKEVIEW OF ZEPHYRHILLS, LTO.

Hii: 18

Principal Place of Business Mailing Address
37839 COUNTY ROAD 54 TEMPLE TERRACE VILLAGE
ZEPHYRHILLS, FL 33541 10912 NORTH 56TH STREET

TEMPLE TERRACE, FL 33617

I A
T S oI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002006 Chg-LP CRZED03 (11/05)
City & State City & State 4. FEI Number Applied For
50-3430489 Mot Applicable
Zip Country de Country 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 Registerad Agent
MName v
GOSS, JAMES C £oss, Thwes C
37839 COUNTY ROAD 54 Sireet Address (P.0. Box Number is Not Acceplable)
ZEPHYRHILLS, FL 33541
[0dts n/. 56‘1‘/‘ STHoeT
City " _ - Zip Code
. [zinple TeArAw FL | 5%, 7.

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

&GNATUHE‘&(i"“ Vo 3/] Y !0 @

natuee, typed or printed nasme of regisiared agent and e if pphcabla, [ DATE

FILE NOWII! FEE IS $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
DICUMENT/ | POBOOOCSTE19 —
STREET ADDRESS
NANE CENTRAL EQUITIES, INC. /07 (- W fz’(%‘ STheel
STREET ADDRESS | 37839 COUNTY ROAD 54
CITY-ST-2iP -
CiY-S-2P | ZEPHYRHILLS, FL 33541 Tepple. ] Apee Fe 33¢/7- 3 i
!
OOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-§T-7P e
DOCUMENT ¢ STREET ADDRESS TOODY23265417
HAME 047270601021 --0165 _ #+500.00
STREET ADDRESS
Cy-531-2P
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-5T- 7
CITY-ST-2IP ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS TY-ST-7P
CITY-S1-ZIP eirY-s1-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-IIP
CITY-ST-ZIP

14. | hereby certily that ths information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATUREW—’"/ 3;/ 14/0 6

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGHNING GENERAL PARTNER

Daytime Phone #




