STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP AN'QUAL REPORT

Due By May 1, 2006 ° SECRE FiLty
0 aufz\ et ;\«--'q‘,—.‘n."‘"b' g i,{;' E
DOCUMENT # B05000000130 IS e
WALDEN CENTER LP 06 F -
| EB-8 k10 g5

Principal Place of Business Mailing Address
24311 WALDEN CENTER DR, STE 300 24317 WALDEN CENTER DR, STE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e s @ﬂlﬂﬂl\ﬂﬂII\IIIWIIIHIII\HII\HIIMIIH\IIII?IIIIIN\HIIUIIII\IIH

Suite, Api. #, etc. Suite, Apt. #, etc. 01252006 Chg-LP CR2ED03 (11/05)

City & State City & State 4, FEI Number Applied For

64 - 57 (e 44 i 7 Nol Applicable
ap Country Zie Country 5. Certificate of Status Desired ?ese.gilﬁ?:ti!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, DON E
24311 WALDEN CENTER DR, STE 300 Street Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, ang accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litha it applicadle. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will bo $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 # F97000006508 STREET ADORESS
HAME CHANDELLE VENTURES INC.
STREET ADDRESS | 24311 WALDEN CENTER DR, STE 300 CIY-ST-2P
crv-sT-2F | BONITA SPRINGS, FL 34134 = T ] ] e e =
El2 | n - Sy T
DOCUMENT # AL ADDRESS 1S s =D HIE—-010 #5083, 75
NAME
STREET ADDRESS
CRY-ST-2P
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CIFY-ST-2F om-sr-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-S1-2IP
CITY-ST-2IP
¥
DOCUENT ¢ STREET ANDRESS
NAME %,
STREET.ADDRESS
. CITY-ST-2IP
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empeowered to execute this report as required er 620, Florida Statutes

SIGNATURE:

_//33/“ (239) 949-5160

Data Daytima Phona ¥

A & Jeend b
- VOITUOTES 1TIC,



