STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A98000000949 :
1. Entity Name F l L E
AMERICAN FEDERAL PROPERTIES, LTD.
06 JUN 13 PHI2: 23

Principal Place of Business Mailing Address SE C R E TA RY G o 5 TATE
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280 TALLAHASSEE. FLORIDA
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 )
R s VR RRR AR AR IR AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 01252006 Chg-LP CR2E003 (11/05)

City & Stale City & State 4. FEI Number Applied For

59-3467205 Not Applicable
Zp Country zp Courntry 5. Certificale of Status Desired O Eese'giﬁ?:‘;tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nam
StENMANPETERD ame Eli T. Sleiman, Jr.
1 SLEIMA'N PARKWAY Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 270 1l Sleiman Parkway
JACKSONVILLE, FL 32216 Suite 270
Ci Zip G
v Jacksonville FL I ° od152216

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations cf registered agent.

SIGNATURE j Eli T. Sleiman, Jr. ‘;f/{é{

Signanuss, % Mnted name of ragistered agent and title if applicable.

FILE NOWII 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 # P95000057608

STREET ADDRESS
NAME AMERICAN FEDERAL PROPERTIES, INC.
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 CITY-ST-ZP :3 [:i i:] ':I 'l'.i E; :m E 5 :3 4 ?3
CITY-ST-2IP JACKSONVILLE, FL 32216 N S LAE =D S — =12 S, 0
DOCUMENT #

STREET ADORESS
NAME |, —
STREET ADDRESS | (..Q D
CiTY-ST-ZIP oiry-st-2° I/[Jn/

v

DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P iry-st-2¢
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-ZIP cm-5T-2
DACUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
aTv-S170 CITY-ST-2iP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
Ty -ST- 2P bimr-ST-2

14. 1| hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited padnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: % EFi T. Sleiman, Jr. % e (904)731-8806
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Dale Daytme Phone #




