STAPLE CHECK HERE

! FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORY :
Due By May 1, 2006, . . ' Apr 13,2006 08:00 AM

DOCUMENT # A99000001882 - Secretary of State
NASHIVILLE EASTGATE PHASE | ASSOCIATES, LTD. | |
Pringipat Place of Business _ — Malling Address :
gggrsgaff%%égm FL 33301 %%‘F;%%%SJALE FL 33301 :
RO AR
o . 01062006 Na Chg-LFP CR2ZEN03 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! humper L . TApphied Far
) . N 65-09681440 Not Applicable
' 5. Certificate of :Status Desiced [g g-;esqﬁﬂﬂonal

§. Name and Address of Current Registered Agent

JONES, PATRICIA L DO NOT WFHTE

300 SE 2ND 8T. : -

C/Q STILES CORPORATION T . IN THIS 'SPA'CE

FORT LAUDERDALE, FL 33301

8. The above named entity sutmits this statamant far the purposa of Ghanging its registerad office or ragisiered agent, or both, in the State of F!orida_.f_i arn farmiar with, and accept
the obligations of registered agent. - i
SIGNATURE i :
Signature, tyned o prited name of regisered igrent Bed tite 7 applicaia ' DATE

FILE NOWI! FEE IS $500.00 ‘
After May 1, 2006, Fee will be $900.00 '

A GEMERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parfners MAY NOT be changed on the form; an amendment must be flled 10 change a general partaer.

12. GENERAL PARTNER INFORMAT. ON

—

QOTUMENT £ P23000099771

NAME MASHVILLE EASTGATE PHASE | ASSOGIATES,ING.
STREET ADDRESS | 300 SE 2ND ST.

CITY-51-21p FORT LAUDERDALE, FL 33301

COCUMENT £ - _ .
NonO0SHsGE s
:RME‘ I]4.v"%l5.-" UE‘%E Eg{ ~-00g 500.00

Ty -3T-2P
!

DOCUMENT £

g%ﬁm DO NOT WRITE
s IN THIS SPACE

NAWE

STREET ADDRESS
oY -8T-I%
DRICUMENT #
NAME

STREET ADDAESS . i
iy -51-210

DOTUMENT
HAME

STREET ADDAESS
CITY-5F- 2P l

14. { hereby certify that the Information supplted with this fing doss nat
indicated an this repont Is true and accurata and that my signature shal

r:.]uaﬁfy for the exemptians cantained in Chapter 118, Flarida Statisles. { furiher certify that the information
| have the same legal effect as if made under oalh; that | am a General Parmer of the lmited partrarship

ANDTYFED OR PRINTED NAME OF SIUNING GENERALPARTNER Date Craylicg ¥rone B

or the receher or rusiee ampowered to execule this report as required by Chapter 624, Florida Statules [ |
SIGNATURE:///‘f:w :Z‘té;' Teren fhee  4f # [0k KY- 6270~ 4500

T n



