| 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
y Due By May 1, 2006 _— -~ Apr 26,2006 08:00 AN

DOCUMENT # A99000001583 Secretary of State

1. Entity Name

SANTAFE POINTE U LTD.

Principal Place of Business Mailing Address

20725 SW. 46TH AVENUE 20725 SW. 4GTH AVENUE

NEWBERRY, FL 32669 NEWBERRY, FL 32669
01062006 No Chg-LP CR2EQ03 {11/05)

Do N OT WR]TE l N TH l S S PACE 4, FE! Numbser Applied Far
62-1785185 Not Applicable
5. Certificate of Status Desired O Ei';glfﬂjunal
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MNams

?@(\gf ,‘E‘y‘.’?ﬂ;"‘l}HVAVEN uE Street Address {(P.O EMENQIGQWRIT E
NEWBERRY, FL. 32669
IN THIS SPACE

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changlng its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
ifve obsfigations of registered agent.

BIGNATURE . .
Sipnature, typed or prnted name of ragistared agent and title if applzable. ) . . DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will he $500.0¢

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # AB5000000823 STREET ADGRESE: - {; ﬂ—-!i-fi:lfif:!%}";éﬁ 4.;}‘? Y ,
NAME DAVIS HERITAGE LTD. AR08 DR--2005%-017 300,00
STREET ABDRESS | 20725 S.W. 46TH AVENUE CITY-5T- 7P
COY-ST-2P NEWBERRY, FL 325869 )
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy- Y- 1P

I— LiTY-5T- 2P
ir:;;:wn STREET ADDRESS
e DO NOT WRITE
— I IN THIS SPACE
HAME

| STREETADORESS orv-sT-ap

G | omr-st-ze -

T

2 | ocumenrs SIREET ADDRESS

O e

% | smeeranoniss GnY-S-2

o | cresee _

& | oocwvents

< SIREET ADDAESS

B |
STREET ADDRESS
CiTY-ST-IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exarnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inclicated on this report is Irue and accurate and that my signature shall have the sams !ﬁal effect as if made under cath; that { am & General Partner of the limited parinership
of the receiver or trustee empowared to execute this report as requlred by Chapter 620, Florida Statutes

Daytms Phorg #

| SIGNATURE: W Stefan M. Davis z/ %ﬁ 352-472-7773

_SlGNATU#AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER

/




