STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 ' -

RETi?Lr’ED
ARY OF §
i0M 1 crzrepo?e%%ns

DOCUMENT #A99000001230
RIVERCHASE & COURTHOUSE SHADOWS
PROPERTIES, LTD.

Principal Place of Business Mailing Address P
8881 Terrene Ct. Suite 104
Bonita Springs, FL 34135 P.O. Box 2311
e EHACARAR MG
/
2006 No Chg-LP CR2E003 (11/05)
DO NOT WR‘TE IN TH IS SPACE 4. FE| Number Appled For
59-3592178 Not Applicable
5. Certificate of Status Desired 0 ?g'giﬁg;mo"al

6. Name and Address of Current Registerad Agent

4437 SE 16TH PLACE, 12 DO NOT WRITE
CAPE CORAL, FL 33904 IN TH'S SPACE

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

the obligations of registered agent.
FOOOPSHI333
A Tl iy T ) i e Tt s

SIGMATURE i r i S
Signatura, typed o printed name of registered agent and Iitle If applicatle, [RES Ol s L L) SR =D Uidady TV L

o]

FILE NOW!l! 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

‘| Liry-sT-2P BONITA SPRINGS, FL 34134

DOCUMENT £ P99000021895
NAME DIAG MANAGEMENT, INC.
STREET ACDRESS | 28341 SOUTH TAMAIMI TRAIL, SUITE 1

DOCUMENT #
NAME

* STREET ADDRESS
Ciy-S1-2p

DOCUMENT #
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-2IP

oocwET IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
ATY-5T-2P

DOCUMENT #

* NAME
STREET ADDRESS
CITY-ST-2IP

14. | herehy certify that the information supplied with this fiing does not quality for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver of trustes empowered to execute this report as required by Chapter 620, Florida Statutes

E DF S1GNING GENERAL FARTHER Daylime Phone #

SIGNATURE: %M{W ﬂ_;;mgs J. Lu%{/&ﬁ/ﬁ?ﬁ 2393590, 05%



