STAPLE CHECK HERE

2006 LIMITED 2ARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000002551 .
1. Entity Nama
HAUFLER BROTHERS, LTD.
Principal Place of Businass Mailing Address
3700 N.W. 91ST STREET, A-100 3700 N.W. 91ST STREET, A-100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
S v 0
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102006 Chg-LP CRZE003 (11/05)
City & State City & State 4. FE! Number Applied For
59-1246941 Not Appicable
Zp Cauntry Zp Country 8, Certificate of Status Desired O Eg‘;esq mﬂbm'
8. Name and Address of Cummont Registsred Agent 7. Name and Address of New Registered Agent
Name
SONTAG, SANDRA H
3700 N.W. 91ST STREET, A-100 Street Addrass (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32606
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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of ragistorad agent and tithe t appkcabie. DATE
FILE NOWII FEE IS $300.00
After May 1, 2006, Foo 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 # PO5000074667
NANE THIRTY-NINTH AVENUE, INC. STREET ADDRESS
STREET ADDRESS | 3700 N.W. H1ST STREET, A-100 CITY-ST- 7P
Gir-S1-2P GAINESVILLE, FL 32606
DUCUMENT # TRSET ADORESS
NAME
STREET ADDRESS
CITY-S1-2IP crmy-5-21P
v F— 200074624822
NAME 05/15/06-~01048~--115 3
STREET ADDRESS
CIFY-51-2P cm's"f“’
DOCUNERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P CITY-$1-11P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-51-2IP Grry-St-29
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS civ-51.2p
CITY-ST-2P h

14. | hereby cerlify that the information suppliad with this filing doas net guality for the exemptions containad in Chn%pler 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to exacute this report as required by Chapter 620, Florida Statutes

élGNATuRE: Vey 4-1p-pb  352- 3246~ 333

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTRER Oaytime Phone #




