STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
* DUE BY MAY 1, 2006

DOC UMENT # B98000000647 L
ARY OF STATE
. Entity Name tCRET RAT]UHS
y mwsmon OF CORPO
SUNDANCE-TURTLE CREEK LIMITED PARTNERSHIP
06 AUG 17 AW O 16

Principal Place of Business Mailing Address
27777 FRANKLIN RD, STE 200 27777 FRANKLIN RE, STE 200
S o HIINI“" ml‘ ‘lm ||”“|”l Ilm"”‘llw ||”I I“”lm‘ IIIIIH |”|||
2. Principal Place of Buginess 3. Maiting Address

.Suile. Apt. #, elc. Suite, Apt. #, 8lc. 1st MOORE CR2ED03 (10/05)

City & State City & State 4. FEI Number Applieg For

. 38-3440809 Not Applicable

Zp Country Zio Couniry 5. Caerlificate of Status Desired 0 ?2:' zesq :;Se:ﬂimnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SZRJOO\TI, E!OS?_’EBRS—VEL DRIVE Street Address (P.0. Box Number is Not Acceptable)
HOMOSASSA FL 34448

City FL Zip Code

8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and
accept the obligations of registered ageni.

SIGNATURE

Signature, tvpad or panted name of registered agent and utie if applicahle‘

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 2
y Moot COHEES STREET ADDRESS
NAME 1OMER-ROBERTE MAR BAY, tLo.
STREET ADDRESS [ 27777 FRANKLIN RD, STE 200 CITY-ST-2IP
CIFY-SI-71P SOUTHFIELD M1 48034
DOCUMENT # STREET ADORESS
v E-'_JDI'T—" 991 74
STREET ADDRESS U ecs U=l =13 #45UIL T
CiTY-ST- 2P
CITY - s1-ZIP
DOCUMENT #
STREET ADDRESS
NAME - - =
STREET ADDRESS TY-ST- 2P
Ciry-$T-7P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS IY-si-2P
CiTY-53-2IP eresta
DOCUMENT #
CU STREET ADCRESS 1
R 1 8 nAg
STRELADDRESS CITY-ST- 7P T
cmtsi-zp .
DOT §MERT
OCNMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CY-ST-21P e

14. | héreby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thai the information
indicated on 1his report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the hmited partnership
or the receiver or trustee empowered o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: qu\ Damc [ J Bauer ‘f/Z,S‘/Wé 242 -108 -1566

SIGNATURE AND TfED DRﬂINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #




