STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B05000000536

1. Entity Name

WOODMONT DESTIN, L.P.

Principal Place of Business

2100 W 7TH STREET
FORT WORTH, TX 76107

Mailing Address

2100 W 7TH STREET
FORT WORTH, TX 76107

2. Principal Place of Business

3. Mailing Address

%IIH!HIII1IHHII\IIIIIHIIH[IIH\IIIHIIlIlI\IIVHIIIHIHIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02092006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
Ko~ 93/ 8/3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - h Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL |

8. The above 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

Signalure, typed or printed name of registered agant ano t1le if applicable.

DATE

FILE NOW!I 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.

1z GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT/ | MO5000006879
STREET ADDRESS
RAME WOODMONT DESTIN GP, L.L.C.
STREET ADDFESS | 2100 W 7TH STREET CTY-ST-2P T893
J . —_ N —
o-S1-7# | FORT WORTH, TX 76107 LAPOLUE F18IE0ED
37077 0e==0t00T—00% w5000
DOCUAENT# STREET AGDRESS
NAME ™.«
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-§7-2IF
CITY-ST-2IP
DDCUI‘#ENT 1) STREET ADDRESS
HAME ™,
SIREET ADORESS
eITY-S1- 2P
CITY. S 27
DOCUME-NT 1 STREET ADDRESS
NAME
SFREET ADDRESS CITY-57-2P
oiTy-S1-2p

14. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same Iev;l;aW effect as if made under oath; that | am a General Partner of the limited partnership

or the recaiver or trustes empower;

SIGNATURE:

to execute this report as required by Chapter 620, Florida Statutes

el Coct

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytirne Phone #




