STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A98000000346

1. Entity Name

WATER'S EDGE PLAZA, LTD. SR B R
wr P:Iil""-l“:_lx-l‘wr.\‘:_:
Principal Place of Business Mailing Address Panl b o 00D FLGRIDA
605 £. ROBINSON ST., #420 605 E. ROBINSON ST, #420
ORLANDOQ, FL 32801 ORLANDO, FL 32801
e Tovagege, 1 |IIIINEIIIRNIND R
COS £ Badinion) ST |goS £ Rodiwsod <5
Suite, Apt. §, etc. Suile, Apt. #, elc.
5“,7; U SOO0 o ¥ S0 04192006  Chg-LP CR2E003 (11/05)
ity &,State J— ity & State 4. FE! Number ) Applied For
j e SIS &dpﬁ o, - 59-3491513 Not Applicable
_-_?.Ztiﬁ o/ 22‘ ny ¥ ‘Zglpée 6/ ‘il:‘try”; & 5. Cenificate of Status Desired O ?eae';"gn";?g;“""ﬂl
_____6._Name and Addraés of Current Registered Agent P 7.-Neme and Address of Now Registered Agent —
Name
HANKINS, THOMAS E
HEEASTANMNESTREET Zo8 £ %‘,‘,,x o) 570 Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 2866~ St iTE A oD
Dabwsno , 74 3260/
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signangra, yped or printed name of regislerad agent ang tiven! applicatye. DATE
FILE NOWI!! 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 # P398000011645

STREET ADDRESS .
NANE HFB PROPERTIES - WATER'S EDGE PLAZA, INC. OS5 F o lymsoad S7. csuife e &0
STREET ADDRESS 1 112 EAST ANNIE STREET

CITY-ST-ZIP
or-s-2P | ORLANDO, FL 32806 Wu’d o, #. 32g0/
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-
QTY-5T- 2P Sr-ap
DOCUMENT + STREET AORESS
NAME
SIREET ADDRESS CITY-5T-7P 9000 /400773
crry-57-2IP 05/16/706--01019--014  #+500. 1
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CiY-St-2ip eiv-St-ap
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS TY-ST- 7P
CrTY-ST.2IP er-sT-2
DOCUMENT ¢ STREET ADORESS
IAME
$TREET ADDRESS ate-st.p
y-ST-21P s

14. | hereby certify that the information supplied with this filing does not cwuahfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify thai 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 General Partner of the limited partnership
OF the receiver or trustee empowersd 1o execute this report as reguired by Chapter 620, Florida States

SIGNATURE: 7? & rr /ﬂ-’v?" ,‘Z/?;/dé Yo7-£¥2-76706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RAL PARTNER Daytime Phone #




