STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT crpe FILED
SECRE[&RY Ge o

Due By May 1, 2006 DIVISI e et S T‘;/? E
HEEETICRATIO
DOCUMENT # B03000000398 NS
1. Entity Name 06 MAY - | M 8:
CAMELOT COMMUNITIES MHP, L.P. ' l‘s
Principal Ptace of Business Mailing Address
G2 UNIVERSHY-AVENUE 618
PALO ALTO, CA 94301 PALO ALTO, CA 94307
> T S JUMEN AN IRASITRERIN
575 High Street 575 High Street
Sute, Apt. ¥, eic. Sulte. Ap;g S‘C’ Ve132006  CngLP CR2E003 (11/05)
| Suite 350 = |Suite
City & State City & State 4. FEI Number Applied For
93-1028304 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O I?eae z:] L’;‘\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registered Agent

Name

FORD, JAMES M

6300 QUEENSBURY BOULEVARD Street Address (P.O. Box Number is Not Acceptabls)
SARASQTA, FL 34241

City FL | Zip Code

8. The above named aentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or rinted name of registered aganl and tille if applcatle, DATE
FILE NOWII! FEE IS $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
vocumentd ITHE BEN F. IVY LIVING TRUST
NAME IVY, BEN F TRUSTEE STREET ADDRESS 575 High Street N Suite 350
STREET ADDRESS | S2&6-UHNPERSI-AMEMNLUIE #6185

CITY-ST-2IP
CITY-ST-2IP PALO ALTO, CA 94301
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS
g CITY-5T-21P

—

DOCUMENT # STREET ADDRESS ';I OO0 S028120
NAME 05722 /06-—01045~-001 #2000, 00
STREET ADDRESS R i
CITY-S1-29 ary-&3-21
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 17Y-ST. 7P
CITY-ST-2P oStz
OOCUMET ¢ STREET ADDRESS
NAME
STREET ADDRESS e
CIFY-ST-2P oStz
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP oimy-st-2p

14. ) hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: ihat | am a Generai Partner ol the limited partnership
or the receiver or trustee empowerad 10 executg this report as required by Chapter 620, Florida Statutes

SIGNATURE: QJU\M\W\W\ Wi ‘\\’tv!bl, N1 XAV

SIGNATURE AND TYPED OR ﬁINTEO NAMEOF SIGNING GENERAL PARTNER Daymmne Phone #

Catherine E. Ivy, Co—‘I‘rustae of the Ben F. Lvy Living Trust




