STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A98000001077
1. Entity Name e LV
FUTUREVIEW, LTD. RRIRE SR
Princi . 0 q:-."\'_.i.,.‘«ilrﬂwu‘ljiii |E._‘_|\I_Jr‘\
rincipal Place of Business Mailing Address
1400 VILLAGE SQUARE BLVD #3-339 1400 VILLAGE SQUARE BLVD #3-339
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S s TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3528450 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, FRED F JR.,ESQ

101 EAST COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32302

City FL | Zip Code

8. The above named enlity submits this statemenit 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
Signature, typed or printed name ol regisiersa agent and Tllle if appiicable. DATE
FILE NOWY! 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 fited to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Pg7000097835 STREET ADDRESS
HAME TERRA VISTA, INC. 1400 VILLAGE SQUARE BLVD #3-339
STREET ADDRESS | 1700 SUMMIT LAKE DR. N TALLAHASSEE, FL 32312
CITY-ST-2IP TALLAHASSEE, FL 32317
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS P _
CITY-§T-2P . I.’_JDIZ]D?-#':;EDS?D
Uas 1B Ub==1JIU-=U10  #* .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§7-2P
OOCUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2P
CITY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-71P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
HAME
fre s o129

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptians 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 le al elfect as if made under oath; that | am & General Partner of the limited pannership

or the receiver or lrustee emp to exegyte this repprt as reguired by Chapter 620, onda Statutes
j i‘ﬁ/ H‘/w/ ol 50-2.14-5221

{~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNFIQ GENERAL PARTNER bate Daylime Phone #

SIGNATURE:

Pudaed = L EAEN
0&5'%%;{ TELAD (\ﬂsr/k TNy




