STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 —— Apr 14,2006 08:00 AM

DOCUMENT # AS7000000035 Secretary of State

1. Ertity Nams

EMERSE}DIG{J ARMS APARTMENTS, LTD.

Principal Place of Business Mailing Address

3740 BEACH BLVD,, SUITE 300 3740 BEACH BLVD,, SUITE 300

JRCKSOMVILLE, £L 32207 IACKSONVILLE, FL 32207
04062006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE iR Nomoer Aopied o
59-1287029 yd Mot Applicable

5. Cartificate of Status Dasired F_'{ ?g-mf:é‘b"a'

8. Name and Address of Current Registered Agent

EMERSON ARMS APARTMENTS, INC,
3740 BEACH BLVD., SUITE 300 DO NOT WR‘TE

JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE

Sigraturg, typed or printed nama of ragistered agent and tife if epplicable, . DATE

FILE NOW!!! FEE iS5 $500.00
After May 1, 2006, Fee wiil be $900.00

A GEhiERAL PARTNER THAT I5 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

DOCUMENT # PS7000000384
WAME EMERSON ARMS APARTMENTS, INC.
STREET ADDRESS | 3740 BEACH BLVD., SUITE 300 UD“B{][}EI 1 IS 1 "ﬂ

R faal 04/23/15-80040-005 508. 751

DOCUMENT #
HAME

STREET RDORESS
CiTY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS Do N OT WR ITE

CITY-ST-2ip

OOCUMENT # | N TH IS SPACE

HAME
SIREET ADDRESS
Ciy-Si-21P

DOCURAERT #
NAME

STREET ADDRESS
Giry -57-2ip

DOCUMENT 2
MAME

STRELT ADDRESS
Cify-S1-oP

14. 1 hereby cenily that the information supplied with this filing does net qualiy for tha exemptions cantalined in Chapter 118, Florida Stalutes. | further certilfg that the information
indicated on this report is frue and accurate and that my signatura shal! have the same laga! effect as if made under cath; that [ am & General Partner of the limited partnarship
or the raceiver or trusteq empowered o exacuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: l - 7480{,

Lauqu ND TYPED O OF SIGNING GE! b o A

Daytima Prone #

Y S rfos Al FOTA S GO



