STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2006 o . Apr 25,2006 08:00 Al
DOCUMENT # A98000000261 Secretary of State
%'}EnEbt{RaSIERELS APARTMENTS OF GAINESVILLE, LTD.

Principal Place of Eusmésﬁsiﬂ . hrJ LM;;I;Q Address =

220 N, MAIN STREET P.0,BOX 13118

GAINESVILLE, FL 32801 GAINESVILLE, FL 32604
BRI R

04062008 Ne Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE T, Frera
59-.2791588 Not Applicable
T a I i = ?g;ig@:{;nuna:

Ce g o S L e
8. Name and Address of Current Rggl_,stered Agent e s

RO VAN STEET DO NOT WRITE
GAINESVILLE, FL. 326801 l N THI S SP A CE

s - - — - Sl LT NEALE] - PTENETEY

8. The above named entity submits this statement for the purpese of chianging its registerad office or registered agent, or boih, in the State of Florlda, 1 ant familiar with, and accept
fne chligations of registered agent.

SIGNATURE L o i : S : L. : L E : ) «
Signature, lyped of printed name of reg'siared sgent wnd e it apgliveble, . - o s : . . -, DATE . 3.

FILE NOW!!! FEE IS $500.00 .
After May 1, 2006, Fee will be $900.00 s

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE HEG!ST?EF!ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change s geaeraf pariner.

12. _ GENERAL PARTNER INFCRMATION.

suouen e | LO2000021269

NANE THE LAURELS GP LLC
STREET ADDRESS | 220 N. MAIN STREET %Uijﬁ e
OR-47-28 | GAINESVILLE, TL 32601 | . T - {}Zf 85—%3,1}

mm.r

D~4 S00.40

DOCUMENT #
NAE

STREET ADDFESS
CY-5T-ZP . B

DOCUMENT #
NAME

SRR DO NOT WRITE

CiTY-57-2IP

DOCUMENT # ] ‘ — - | IN THIS SPACE

NAME
STREET ADDRESS
oy-§1-2ip

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-21P

DOCUMENT #

NAME

STREET ADDRESS

Y -3T-1IF )

14. [ hereby cartify that the inf lind with this fling does not qualify o the exempiions contalned in Chapter 119 FIorldﬂ Stalutes 1 further cerufy that the :nformarsm
indicated on tnis report is ate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the imited parinership
or the recedver or frustee p ar 10

SIGNATURE:

xecule this report as required by Chaptar 620, Florida Statuy
o Wiz

[T

SIGNATURE AND TYPED OR PRINTED NAKE OF ﬁGNlNG GENERAL PARTHER _‘ i . i _ - . DeylmePhons &

| 255 E eSS




