STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 ~ Apr 25,2006 08:00 AN

DOGUMENT # A96000002248 Secretary of State
THE COLLEGE MANOR LIMITED PARTNERSHIP
Principai Piace of Business Mailing Address
220 N. MAIN 5T, POBOX 13116
GAINESVILLE, FL 32601 GAINESVILLE, FL 32604
,_ — [N
T - - 04082006 Mo Chg-LP CR2EQ03 (11705}
DO NOT WRITE IN THIS SPACE PRy Aopied T
S - 58-3423030 Not Agplicable
- : 5. Certificate of Stalus Desirad [ f&ggﬁﬁ‘ma’ '

e o

6. Name and Address of Current Registered Agent

SO MAN ST S o DO NOT WRITE
GAINESVILLE, FL 328601 IN THIS SPACE

8. The above named entity submits this siatemen;__cr the purpasae of changing s reglsterad offica or registered agsnt, or both, in thie State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — - - — — _
Signerture, typed or printed name of ragistared agent and fite if #pplcabla : DATE

— ’g

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will he $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 filad to change a general partner.

12. GENERAL PARTNER IMFORMATION

DotMBNT/ | POGODCT004TS - B TSt
NAME COLLEGE MANOR/COLLEGE STUDIOS, INC.

STREET AGORESS | 220 N. MAIN ST.
em-STZP | GAINESVILLE, FL 32601 -

DOCUMENT #

e o Jnaggnaszesz
STREET ADDRESS 5/06/06-801 05005 500, Bﬂ

Lmy-ST-2P

DOCUMENT ¢
NAME

STRGE AOERESS DO NOT WRITE

CirY-51-7iF

DOGUMENT £ ' lN THiS SPACE

NAME
STRELT ADDRESS
CY-S1- 2P

DOCUMENT # - ' ' i ot . B
NAME

‘STREET ADDRESS
CITY-ST-2P

DOCUMENT #
HAME

SIREET ADDRESS
CiTy-ST-ZP ' B

14. { hereby certify that the informath s
indicated on ihis report is true
or the receiver or trustee emp red

pi w;r this filing does not qualify for the exemptions contained In Chapter 119, Florida Slatutes { further cerilfy that the information
ind ghat my signature shall have the same lagal effect as if made under oath; that | am a General Partrer of the imited parinership
o

cuie Yhis report 28 required by Chr orlda Slg Qm\ \ :
ots.P- A4 Db

M?UHEﬂTYFED Ot FRINTED NAME OF SIONING GENERAL PARTHER Culo Daftizn Frione #

SIGNATURE:

SIS 3>



