STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
* Due By May 1, 2006

FILEL
SECRETARY OF STAIE

i A97000001891 )
DOCUMENT # DIVISION OF CORPORATIONS
TIVOLI ASSOCIATES, LTD. OF GAINESVILLE
O6MAR 17 AMI0: 20

Principal Place of Business Mailing Address
2801 S.W. ARCHER ROAD 2801 S.W. ARCHER ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T s v O AR LR

Suite, Apt. #, elc, Suita, Apt. #, etc. 01252006 Chg-LP CR2EQ03 (11/05)

Cily & State City & State 4. FEi Number Applied For

59-3454119 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O Eese gz}as:;tional
€. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C

EMMER, PHILIP | M &K‘FFJ WE €
2801 S.W, ARCHER RCAD Slreat Addrass (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

2501 SW ARCHERN ROAD

oy GRriNgsvILULE FL | ?B2508

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

the obligations W?m m
SIGNATURE m

Sigrature. typed or prrted name of registered agent and tmu.ypicabh DATE

FILE NOW!i! FEE IS $500.00
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 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 # P97000041865
STREET ADDAESS
NAME THE TIVOLI 2900 CORP.
STREET ADDRESS | 2801 5.W. ARCHER ROAD CITY-51-21P
CITY-ST-2IF GAINESVILLE, FL 32608
DOCYMENT 4 STREET ADDRESS
o HATHHS SO T TS
STREET ADDRESS . I“ Y- E‘ T ER ¥
Y- ST-2IP ciry-S1-op 03/31/05--01005--019 =500, 00
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST. 2P CITY-$1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF Giry-s1-47
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
s P CITy-ST- 2P
DOCUMENT # STREET ADDRESS
HME *
STREET ADDRESS
CIY-§1-2IP GY-SI-2e

14. | heraby centify that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genaral Partner of the limited partnership
or the receiver or trustee empowerad (o execute this report as required by Chapter 620. Florida Statutes

SIGNATURE: Ror V\/\W,

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GENENAL PARTNER Gate Dayume Phona #




