STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STA]

DOCUMENT # B05000000380 DivISign o £
# 0 ['(] r
1. Enlity Name Py RP‘}RA‘”GHS
AH ORLANDO, L.P. 06 HAR
10 AMg: 53
Frincipat Plage of Business Mailing Address
600 EAST LAS COLINAS BOULEVARD, SUITE 400 600 EAST LAS COLINAS BOULEVARD, SUITE 400
IRVING, TX 75039 IRVING, TX 75039
P EEE TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02142006 Chg-LP CR2EC03 (11/05)
City & Slate City & State 4. FEf Number Applied For
20"‘33672 17 Not Applicable
ad Country & Country 5. Certificate of Status Desired O Ei'gesqﬁ;j::‘““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, lyped or prnted name of registersd agent and s if applicable DATE
FILE NOW!!! FEE 1S $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 INFCRMATION 13. ADDRESS CHANGES ONLY
DaCUMENTH [ MO5000004827 STREET ADDRESS
o oss | Al Orlando Gen-Par, LLC
ovsrze | 000 E Las Colinas Blvd, Suite 400 j crv-stop
I I3 fank¥2 s Nl W W e 0
PR— Trvinmg,TX—75039
STREET ADDRESS
MAME P B T el T el e - 1 e ek W
STREET ADDRESS o J,T‘j'—f.iw-liwifﬂ",_—”—_—“- =0 ":*‘
CITY-5T-2P Gty $T-2° 03/20/06--01016--015 #4500, 00
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST- 28
CITY-SI-Z9
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-55-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTy-81-7P
T
DOCU?E" d STREET ADDRESS
NAME.
STREE} ADDRESS
CITY-ST- 2P
CIT‘I‘-'}:—ZIP

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
indicated on this report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
o7 the receiver or trustee empowered 1o execute ithis report as raquirad by Chaptar 620, Florida Statutes

SIGNATURE: __ K. Bacser 2/14/2006  972/368=2200

SIGMATURE AND TYPEWOR PRINTED NAME OF SKIKING GENERAL PARTHER Date Daytima Phone 8

Ron K Barger, Asst Secretary of General Partner




