STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B02000000015

1. Entity Name

SHADY ROAD AND PADDOCK PARK MHP

COMMUNITIES, L.P.

Principa! Place of Business

6300 QUEENSBURY BOULEVARD
SARASOTA, FL 34231

Mailing Address

PALO ALTO, CA 94301

2. Principal Place of Businass

3. Mailing Addrass

5375 High Street

}

Suite, Apl. #, etc.

Suite, Apt. #, etc,

e
e -

FILED
:"f“-'r”?,-.\f- GF STATE
f ..l_‘ffBOQATiOHS

RGO G AC A

04132006 Chg-LP CR2EQ03 (11/05
Suite 350 g (11/03)
City & State City & State 4, FE! Number Applied For
93-1070876 Not Applicable
Zip Country Zip Country - i ss_?s Additional
: 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORD, JIM

5300 QUEENSBURY BOULEVARD
SARASOTA, FL 34231

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad eniity submils this stalement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, fyped or prited name of ragistered agent and bk ¥ appicatite.

DATE

FILE NOWIIl FEE {8 $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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
Document# | THE BEN F. IVY LIVING TRUST
oy b ) seetaooress | 575 High Street, Suite 350
STREET ADORESS | S28-OMNIVERSITY AVENUE SHHTEGYH CITY-5T-2P
CITY-S1-2IP PALO ALTO, CA 94301
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIrY-S1- 7P
CITY-§3- 1P o
— SUUILY y ol N2 D
e STREET ADDRESS 05/22/06~-01045--D01  *3000. ¢
STREET ADDRESS
enry-S1-2P
CITY-§7-2P
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
QTY-ST- 2P
CINy-51- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS
LY-8T1-219
¢Y-31-2P

14, | hareby cerlily that the information supplieg with this filing doss not c1ualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmaticn
" indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Pariner of the limited partnership

or the recaiver or trusies empowarad to exacute this reporl as requirad by Chapter 620,

SIGNATURE: Q/MA« A/

Ly N Gkt

orida Statutes

i

b bE031E 1500

SIGNATURE AND TYPED OR P*MTED

f OF SIGNING GENERAL PARTNER

Date '

Caytame Phons #

Catherine E. Ivy,

C'b—TtJ

istee of the Ben F. Ivy Living

Trust



