STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

DOCUMENT # A97000002672 Feb 24’ 2006 08:00 AM

1. Entits Narme Secretary of State

CiTY CENTRE ASSOCIATES OF TALLAHASSEE, LTD.

Prncipat Place of Business Matling Address

2256 NORTH DUVAL STREET 0. BOX 136833

R e LT
| 2. Pancipal Place of Busingss 3. Mailing Adarass

Sui!ﬁﬁ._ﬁ.—el_c.—— _— Sude, Apt. 4, elc. 1st MOORE CRZE003 (10/05)

T oiyaswe Cyssams & FeiNammer T T Tapgiedrer
r _ o 59-3487007 |7!7Ngt_ii_kpph_cabre
Zip Country Zip Country 5. Cartlicate of Status Desired O g:;.;? q\i?:!:{\!u‘onal
7T % ameang Aduiess of Gurnt Regieterad Aert T Name and Addross of New Registersd Agent.

Name
ggg EECCJ:::!(‘E'I‘-!IA#UE{%LMSTHEET Street Addsess (.0, Box Mumbes is Nol AccBpiable)
TALLAHASSEE FL 32303 T
b oy T T T ?i:[iEéé&é T

& Thg above named endly submits this statement far the purpose of changing vs registered office or ragisiered agent, of Holh, in the State of Flonda 1 am familias with, and
accepi the obliganons of registeres agant.

SIGNATURE

FHLE -NOWI Fee Is $500. »~+ After May 1, 2006, fee will be $900. **x Make check payable to Florida Depattmeni of State.,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partaer.

Spature, lyped of prntad name of ragrstred adjen dix nitra if appheakis, OATE

1z T _ GENERAL PARTNER INFORMATION R R _ ADDRESS CHANGES ONLY
DOCUMINT # TS
PS7000104078 : STRECT ADRESS LEI0n444908
e CITY CENTRE ASSOCIATES OF TALLAHASSEE, INC 2 /OE-B0021-018 500,00
SHIELT ADDRISS 1 226 NORTH DUVAL STREET CATY - ST- 2@ . i - o
ST
CH5Y-SE-2p | TALLAHASSEE FL 32301
BOCUMENT ¢
STRIET ADDRESS
NAKSL
STRLET ADDRLSS LIFY-57-2p _ -
orY-S1- 2P -
POCYMENT 4 . .
Skt e ALDHLS
NAME
SIRLET ADDRLSS CiTe ST a )
GlTY-S7- 7P e
N T e e . w m emee e e e T T h
COCUMENT 7
SIREE | ADORESS
MAME
STRCET ADORLSS -
CTY-57- 2P e
QOCURTERT ¢ _ N
STREET ADDRESS
NAME
SIBLET ABDILSS CMTY-S1- 2IP
CHY-St- 1P o
DDCUMINT F
SIREET ADDRESS
NAwE t
STRCET AGDRLSS o
aty.7 7 CITY-557-21P

14. ( hereby cerify that the information suppliec with fhis fling does not qualify for the exernplions contained in Chapler 119, Florida Slshﬂeéi I fusther cerfify that the mforméﬁon
indicatad an this repet is true and accurate and that my stgnatura stall have tha same legal etfect as  made under oath, that | am & General Partner af tie mited partnershia
ai the recever o frusice ermpowered 10 oxecuie this report as required by Chapter 620, Flarida Statules

SIGNATURE: @ﬂ? K\.—. 9/952

SUFEHATHE R TYPEDS R rRUNTR Y kA T B et TR THER Ay DAt ey B




