2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A98000002741

1. Entity Name

BAYSHORE APARTMENTS OF MANATEE I LIMITED

PARTNERSHIP

Principal Placa of Business

4104 - 20TH STREET WEST, APT. 100

BRADENTON, FL 34205

Mailing Address

4104 - 20TH STREET WEST, APT. 100

BRADENTON, FL 34205

2. Principal Place of Business

3. Malling Address

FILED
SECRETARY pF
DIVISIQN oF ffﬂggﬂ%ﬁgig.’{q

0

Suite. Apt. 4, elc. Suite. Apt. #. ete. 01302006  Chg-LP CR2EDO3 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-1374171 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Dested ~ []  B-715 Additional
Fee Required
€. Name and Addreas of Current Reglisterod Agont 7. Namo and Addross of New Registored Agent
Nama

GOLDMAN, STANLEY
4104 - 20TH STREET WEST, APT. 100

BRADENTON, FL 34205

A Gt

LSRR

Street Address (P.O. Box Nurnber is Not Acceptab@')

} oL S LA

g

City

DAL E Y]

FL [ 855 5

8. The above namad entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared ag¢nt.

SIGNATURE

</ as/op

STAPLE CHECK HERE

-~

Sigriatice, fyped o printed name o and
FILE NOWI!! FEE IS $500.00
Aftor May 1, 2006, Feo wiil be $800.00
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 # P98000103560
STREET ADDRESS
NAME BAYSHORE APARTMENTS OF MANATEE i, INC.
STREET ADDRESS | 4104 - 20TH STREET WEST, APT. 100
CITY-5T-21P
CIFY-ST-2P BRADENTON, FL 34205
DOCUMENT #
e e ook FO007S0D31 149
STREET ADDRESS U3 a7 Ub= - N
CrY-ST-7IP
CTy-ST- 2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADORESS CITY-ST-219
Ciry-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-5T-21P
oTY-5T-2¢
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY.ST. 2P
Y-St 2P
DOCUMENT # STREET ADHESS
NAME ,
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supptied with this filing doas not ;] i
indicated on this repart is true and accurate and that my signature shall have the sams legal effect as if made un
red to executa this repoft As

or the receiver or trustee em,

SIGNATURE: v

requiredpy Chapter 620,

orida Statutes

uglify for the examptions contained in Chaﬁ:!er 119, Forida Statutas. | further certify that the information
or oath; that | am a General Partner of the limited partnership

v yfrslot

Date

Daytime Phong #




