" STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEp
Due By May 1, 2006 SECRETARY

PIVISION g C‘{}F?f"jns TATE

DOCUMENT # B04000000260 . RATIONS
1. Enlity Name
HERMITAGE PLACE, LP 06 APR 21, gy I: 15
Principal Place of Business Mailing Address
2207 TRINITY CHURCH ROAD P.0. BOX 648
CONCORD, NC 28027 CONCORD, NC 28026
T R JUNIURAIMR MDA
v
Suite, Apl. #, etc. Suita, Apt, #, etc. 4122006 Chg-LP CRZE003 (11/05)
City & Slats City & State 4, FEI Number Applied For
APPLIED FOR P 0D IA Thior Appicabio
aip Country ap Country 5. Centificate of Status Desired O geae'gg] ":;?Ed;tima'
6. Name and Address of Current Registerad Agent 7._ Nama _and Address of Nov_: R_’a_g__lslerad Agem

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcatle. DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, 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
DOCUMENT # F04000003478
STREET ADDRESS
NAME TRINITY MANAGEMENT, INC.
W
STREET ADDRESS | P.O. BOX 648 CITY-SE-7IP
CiTY-SP-2IP CONCORD, NC 28026
DOCUMENT #
TR
AANE STREET ADDRESS 3000?4
STREET ADDRESS 657105, 05“1]1045--012 ek
CY-§T-2P LIy -§7-21P 500. 00
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§1-2IP
CITY-S1-ZiP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | heraby certily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the sama lagal effect as it made under cath: that | am a General Pariner of the timited partnership
or the recaiver or trustea empowgrajc axecuta thts;cpon as requirad by Chapter 620, Florida Statutes

SIGNATURE:(J§ _/ sccda S5 for Hwfor, 7047804153

= = Tvini b manu_%wuf



