STAPLE CHECK HERE

r'206'6 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A99000001516
1. Entity Name
ARBOR OAKS AT GREENACRES, LTD.
Principal Place of Business Mziling Address
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST PETERSBURG, FL 33701 ST PETERSBURG, Ft. 33701
s v JNURERERD TN AV ORNATRERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3597614 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O ?i'giai‘g“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAIRE, NANCY C Liawreace R DeMarcat. ZZ
360 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptabls)
ST PETERSBURG, FL 33701 : 7778 "laraser Filoed Blul
#3240
City Zip Code
TM\_:)& FL [ 43629

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

SIGNATURE R.dh Monery L2 lowronce B De Maread, “Y-17-06

ipnaiure, lyped or printed name ol registered agent and titla il apﬁcabla DATE

FILE NOW!!l FEE 1S $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
IMENT
DOCUMENT ¢ P29000074545 STREET ADDRESS
NAME SYNERGY PROPERTIES-GREENACRES, INC.
STREETADDRESS | 1109 ABBEYS WAY CITY-5T-2IP
GITY-ST-21P TAMPA, FL 33602
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21P EDDU f'qbb:jd L=
CITY-s7-2P 05/ 16/06--01016—-020  #*500.00
DOCUMENT #
0CU STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-5T-2IP
0
OCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-5T-Z7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-31-2P
CITY-ST-21P
“DCMENT 4 STREET ADDRESS
<Nk
| STRLET ADDRESS
S CITY-57-2P
CIT-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 Pariner of the limited partnership
or the recelver or trustee empower e this report as rgguired by Chapter 620, Florida Statutes

SIGNATURE:

" symercy Propehes Graawscre Tre, Dovelas E.theser fresdot  4-11-0(

SIGNATURE AND TYPED OR PRI E OF SIGNING GENERAL PAHTNER Date Daytime Phono 4fi18~dek L’ﬂl{




