STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006

DOCUMENT # A97000000887
NORTHWEST PROPERTIES OF GAINESVILLE LIMITED
PARTNERSHIP

Mailing Address

PO, BOX 13116
GAINESVILLE, FL 32604

Principal Place of Business

220 N, MAIN STREET
GAINESVILLE, FL 32601

FILED
Apr 25,2006 08:00 Al
Secretary of State

L R

040620068 No ChgiP CR2EQ03 {11/05)

4. FEI Number Applied For
59-3441729 7 Not Applicable

8, Cerffficate of Status Desired m| $8.75 Aaditonal

Fea Required

6. Nams and Address of Current Reglsterad Agent

COLLIER, NATHAN §
220 N. MAIN STREET
GAINESVILLE, FL 3261

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing its reglstered office or fegaste:ed agent, or both, inthe Staze of Flanda l am femiliar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure, typed urpnnknd rama ofrngawa:ed agect and ftie afw;:abia

FILE HOWHI FEE IS 5500.00
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 Pariners MAY NOT be changed on the form; an amendment must ba ﬁled to change a general paﬂner

12, GEHERAL PARTNER iNFORMATiON

DOCUMENT # PO7000035880

HAME NORTHWEST PROPERTIES OF GAINESVILLE, INC.
STREET ADDRASS | 220 N. MAIN STREET

Cily-§7-29 GAINESVILLE, FL 32601

DOCUMENT £
NARE

STREET ADGRESS
{iTy-57-217

BOCUMENT
NAME

STREET ADDRESS
CITY-§T-2iF

DOCUMENT £
NAME

SYREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ABDRESS
CiTY-ST-2P

DOGCUMENT #
RAME
STREET ADDRESS

=

TR A,

UI00532636
G585~ 981’%?-{318 500, Bﬂ

DO NOT WRITE
IN THIS SPACE

14, 4 hereby caertify that the informat s tel
indicated on this report Is true

SIGNATURE:

with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Stakutes. | urther certify that the Information
and that my signature shall have the same le a1 effect as if made under oath; that | am a General Partner of the fimited parinership
Qr the recgiver or trustee emp ed exgcute this repont as required by Chapter 620 gm%\\

W&

SIGNATURSHAND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

Dayims Phone #

AQA D6

T~ BER-T TS -S>



