STAPLE~CHECK HERE

‘\".

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A96000002069 S ;
1. Entity Name e
THE COMMONS AT TYRONE, LTD. ol =1 ¢
Sttt L LUATE

Principal Place of Businass Mailing Address TAL LAHASSEE & LORI U A
360 CENTRAL AVE., SUITE 1700 360 CENTRAL AVE., SUITE 1700
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S s v AR A TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

59-3413154 Not Applicable
e Country ae Country 5. Certificate of Status Desired O ?ﬂae';fm‘;:’:;‘i""“'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nama L‘
HAIRE, NANCY C . e f bcmerca:‘f.. Z
360 CENTRAL AVENUE treet Adgress (P.Q. Box Number is Not Acceptable
ST. PETERSBURG, FL 33701 72 3. Hargovr Lsiard @14
#2460
City Zig.Code
Tompn FL | %%5% 09

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

SIGNATURE Jé"“‘-’ £ QAM?J barence R De Marcal Z Y- /P-0 €
Signeture. lyped or printed name of registersd agent and apphcabla.

DATE

FILE NOW!!! 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
DOCUMENT # P96000086518
STREET ADDRESS
NAME SYNERGY PROPERTIES II, INC.
STREET ADDAESS | 1109 ABBEYS WAY CITY.ST. 2P
CITy-5T-21p TAMPA, FL 33602
DOCUMENT #
oo STREET ADDRESS ToOOD/4ES9857T
STREET ADDAESS CITY-51- 7P )
CIY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
Ty -5T-2P S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-$1- 2P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7- 2P
CITY - ST-ZIP
MENT #
COCUMENT STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 7P
CITY-86.21F oSt

14. I'nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undes oath; that 1 am a General Partner of the limited partnership
* the receiver or trustee emp topxe IS repornt as require Chaptar 620, Florida Statutes

sIvELsy fropertis Ble Dovelns B boter fresidest  -13-96

NAME OF SIGNING GENERAL PARTNER Date Daytima Prone 8 § 13 =8 "33

SIGNATURE:

IRE AND TYPED OR PRI

/



