Fi
2906 LIMITED PARTNERSHIP ANNUAL REPORT SECRET,fiRI‘_ngF STATE
. Due By May 1, 2006 DIVISION CF CORPORATIONS
DOCUMENT #A99000001386
1. Entity Name 06 HAR |7 AH IO: 20
TIVOLI ORLANDO ASSOCIATES, LTD.
Principal Place of Busingss Mailing Address
2807 S.W. ARCHER ROAD - 2801 S.W. ARCHER ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 _
e s AT IR R
Suile, Apl. #, etc. Suilg, Apt. #, atc. 01252006 Chg-LP CRZEQ03 {11/05)
City & State City & State 4. FElI Numbar Appfied For
59-3617322 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a ?g.;g‘ﬁ:!g;ﬁonal

£. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent

EMMER, PHILIP | T MCERIFF, WRL E

2801 S.W. ARCHER ROAD Slreet Address (P.0. Box Number is Not Acceptabla)

GAINESVILLE, FL 32608 7901 SW ARCHER ROAT
City G‘H‘INESVIM FL IZBFZCEDs

8. The above named entity submits this statement for the purpase of changing its registered officé or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of regim W
SIGNATURE M'/

Signature, typkgfor prmied nare of regesiered agent and tiie app{c_ﬁa DATE

FILE NOWI! FEE IS $500.00
Aftor 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.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT 4 P9700004 1865 ’ STREET ADDRESS
HAME THE TIVOLI 2800 CORP.
STREET ADDRESS | 2801 S.W. ARCHER ROAD CITY-5T-2iP
Ciy-51-7IP GAINESVILLE, FL 32608
DOCUMENT ¢
STREET ADBAESS
NAME
STASEF ADDRESS CIFY-ST-2P El:":'DE‘;E'DT":;EHE 0.
—| emstar 03/31/06~-01005--004  ##500. 00
DOCUMENT # STREET ADDFESS
T MAME
STREET ADDRESS
LIY-ST-2P e
DOCUMENT #
STREET ADDRESS
HAME
w STHEET ADDRESS
| CITY-Si-2p i
Ly
i DOCUMENT # STREET ADDRESS
8 NAME
(_I) STREET ADDRESS CITY-ST-2IF
w ClIY-Si-21p
s
Q. | DOCUMENT 4
& STREES ADDRESS
5| nasE
-
..iEE'I ADORESS .
CF:-SF-HP CITY-SI-2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a Genera) Partner ¢f the limited partnership
or the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

f
SIGNATU RE: M ?GENERAL PARTNER

SIGNATURE/AND TYPED OR PRINTED NAME OF S

Cata Daylime Fhiona #




