STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL .REPORT FILED

 -‘Pae By May 1, 2006 Mar 02, 2006 08:00 AT

7000000181
??m&ﬂﬂENT #A37000000, Secretary of State
SALT CREEK APARTMENTS, LTD.
Principal Place of Bus'ln-;ss fo Mail‘ing Address
C/0 BOLEY CENTERS, INC (/0 BOLEY CENTERS, INC
445 315T STREET NORTH 445 31ST STREET NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
: 1 RO A
02032006 No Chg-L.P CR2E003 (11/0%)
DO NOT WR!TE IN TH lS SPACE 4. FEiFmber Applied For
B 59—3422?45 Nat Applicable
v . e $8.75 addtionat
5. Cerldicate of Status Desired .2 Feo Required

6. Name and Address of Current Registered Agent
MACMATH, GARY
445 3187 ST. NORTH Do N OT WRlTE
ST. PETERSBURG, FL 33713 i N TH iS SPAC E

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .. .

Slgnal;;un..lyped o privtad name of registered agent and tide if applicabls BATE

After rey 102000, Eoe wiiil be $900.00 | innonn4s3a7s

A

Bl s ¢ ' il
e e

a1

- : s "-7 Q_ Sl g i"‘g"!i-‘ k3
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 PARTHNER {(HNFORMATION

DOGURERT £ NG3008000941 .
HAME PINELLAS AFFORDABLE LIVING, INC.
STREET AGDRESS | 4458 31ST STREET NORTH

oAyY-5l- 4P ST. PETERSBURG, FL 33713

DOCLIRERT #
HAME

~TREET ADORESS
CY-s1-207

DOGUMENT #
HAME

SYREET ADDRFSS Do NOT WR|TE

CITY-st- 2P

DOGLNENT # ‘N THlS S PACE

MAME
+TREET ADDRESS
CHy- ST I

DOGUWENT 2
HAE

¢ TREEY ADDRESS
chy-&1. 2

DOCAELHT ¥
HAME

STREET ADDREGS
CHY-&1-21p

14. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions cordained in Chapler 119, Fiorida Statutes. | further certify that the information
ndicated on this report is brue and agcurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the fimited partnership

or the receiver or trustee empowered (0 QXEMKPO:S required by Chapler 620, Florida Statutes
SIGNATURE: . \w«/L—U\ P2 l i \,06 e,

SIGNATURE AND TYPED OR PRINTED NANEYOF SIGNING GENERAL PARTHER . Cate Daylme Phong ¥




