STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

HETARY &
DOCUMENT # A97000000849 DIVISIRETARY OF S [A1E
) UM OGF CORPAD
1. Entity Name ot 'AT’OHS
ALF ILTD.
0
6APR IO AM 9: 2¢
Principal Ptace of Business Mailing Address
11311 SW 95 CIRCLE 125N FRST-AVENUE-SUHE
OCALA, FL 34481 OEAtA-H—34470-
R v MR AT AR
11311 S 95 CiRELE
Suite, Apt, #, etc. Suite, Apl. #, etc. 03272006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
FL 65-0760303 Not Applicable
Zp Couniry Zblpq ,_{ 31 Cotj_ilg A 5. Certificate of Status Desired a ?&Be. ;gl.:\;:diﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HAINES, TIMD
125 N.E. FIRST AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

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

SIGNATURE
Signature. yped of priiea name of regisieted e and litia 1 applcatre DATE
FILE NOW!I1 FEE I3 $500.00
After May 1, 20086, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 # L96000000548 STREET ADDRESS
NAME CARRIAGE HOUSE OF OCALA, L.C. 1211 SW 95 gwRreLE
STREET ADDRESS | #4-BraraaiD-AMENDE CITY-ST.7P
CIY-ST2P | OGAAFE—34474 o othta  FL  34ysl
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS CITY-S1-7P
CIFY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS T —
ov-ST-2p CITY-ST- 2P _ 10007323 i s o Ly |
GO OGO T D0 e o
Tt S S Nz XTI R 4
DOCUMENT #
STREFT ADDRESS
RAME
STREET ADDRESS P
CIry-S7-2IP e
pocumens 4 |9
STREET ADDRESS
NAME
SYREET ADDRESS -
CITY-ST- 7P ' o
DECUMEN? # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-ZIP
CHY-ST-ZIP

14. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infarmation
indicaied on this report is tr nd accurate and that my signature shall have the same legal eftect as if made under aath: that | am a General Pariner of the limited partnership

or the receiver or trustee grfipowered to execute this report as required hapter 620, Florida Statutes
¢ /!7_/ d (a2
SIGNATURE: _{_ 4 'LI-2504

N—€GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ?onte Daylima Phone #




