STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2006 Apr 27,2006 08:00 AT

DOCUMENT # B97000000501 Secretary of State

4. Entity Name

FLORIDA PENDELTON LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass

380 UMNIOM STREET, SUITE 300 380 UNION STREET, SUITE 300

WEST SPRINGFIELD, MA 01088 WEST SPRINGFIELD, MA 01089
04192006 Mo Chg-LP CR2E003 {11/05)

DO NOT WRITE IN THIS SPACE T AP
04-3382857 Not Applicable

5. Certificate of Status Desired [ ?g-gfqaf;‘dm"a'

6. Name and Address of Current Registorad Agent

CTCO STEM
7200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. ot
HONONS 3751

SIGNATURE e A O I, TS DA it
Signalute, typed of printed name of registersd agent and tits 7 appticacis T TR RIS W gt LA AL LA

FILE NOW!!! «+FEE=IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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

DOCUMENT# | FO7000002164

NEME NESPA 1997 PROPERTY INVESTORS, INC.
STREET ADDRESS | 380 UNION STREET

CITY-51-21p WEST SPRINGFIELD, MA 01089

DOCUMERT #
NAME

STREE! ADDRESS
TITY-57-2P

DOCUMENT 2
NAME

—— DO NOT WRITE

Gy -§1-21p

o | IN THIS SPACE

NAME
STREET ADDRESS
Ciry.sT- 2P

DOCUMENT #
NAME

STHEET ADDRESS
CiTy-ST- 7P

DOCUMENT ¢
NAME

STREET ADDRESS.
CITY-ST-2IP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the Information
indicaied on this report is true and aceurate and my signatura shall have the same l&ﬁgl eflect as if made under oath; that | am & General Partner of the limited partnarship

or the receiver or trustee ampawered 1o execute this feport a8 required by Chapter 620, Florida Statutes
SIGNATURE: / Q L g~ \‘EQEM @qu i ‘1/21/2&6 437061
szgmuﬁ AN TYPEDAR PRINTED NAME OF SIGNING GENERAL PARTNER 4 A Date Daytrme Phane #
TArLeastaet v
? an




