STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 | Apr 20,2006 08:00 Al

4. Entity Nama

ANCIENT CITY PARTNERSHIP, LTD.

Principal Place of Businass Mailing Addrass

1301 PLANTATION DR., SUITE 2068 PO DRAWER 70

ST. AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32085-0070
01172006 No Chg-LP CR2E003 {11/08)

DO NOT WRITE IN THIS SPACE * T Apgled Fo
o ST — *_ - T . R 59-3481767 Not Applicabie

5. Certificate of Status Dasired O ?i‘gifkd:ém'

8. Name and Address of Current Registered Agent

Igo%%ﬁg%};%&' EIJR., SUITE 2068 DO NOT WR'TE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

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
tha obligaticns of registered agent.

SIGNATURE
Swgnaturs, typed of printed name of registerad agent snd e if epplcable. SATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee wili be $900.00

A GENERAL PARTNER THAT {5 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 [NFORMATION _

DGCUMENT # 512029 .
NAME HARBOUR ISLAND REALTY OF ST, AUGUSTINE,INC . ) __
STREETADDRESS | 1301 PLANTATION DR., SUITE 2068 - -
GiTy-S1-2P ST. AUGUSTINE, FL 32080

0802,/ 06-80139-006 500,00

STREET ADDRESS
CiTY-ST-ZIP

DDCUMENT #
NAME

- " DO NOT WRITE

Ciy-sT-2P

e ? IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-21P

DOEUMENT #
NAME

STREET AODRESS
CiTY-Si-21P L

DOCUMENT # : _0
HAME .
STREET ADDRESS
CiTy-S1-2P

14. | hereby cerify that the infermation supplied with ihis filing does net qualily for the exempitons contained in Chadpter 118, Florica Statutes. | further cerify that tha information
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited parinership

or tha receivar or trust arad to exacute this report as required by Chapter 620, Florlda Statutes
SIGNATURE: ﬁ /}uﬂ LT THewpson L1406 Fo o - UE
Dats

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daylima Phone #




