STAPLE CHECK HERE

o ""

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 30,2007 08:00 A

DOCUMENT # A00000000910 Secretary of State
1. Entty Name
LIBERTY COLONIAL TOWN, LTD.
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 410 2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751 MAITLAND, FL 32751
04252007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE & FE Nomoer Appiod Fo
59-3649617 Not Applicable
5. Certificate of Status Desired | ?3;;95‘; lﬁ%’;""“a'

8. Mame and Address of Currant Registerad Agent

2200 LUCIEN WAY, SUITE 410 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE

Signalurae, typed of printed name of iagistersd agent ang titls il applicapla DATE

FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $600.00

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P0O0000054137

NAME LIBERTY COLONIAL TOWN, INC.
STREETADDRESS | 2200 LUCIEN WAY, SUITE 410
CIry-st-zp MAITLAND, FL 32751

DOCUMENT #
NANE

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

S — DO NOT WRITE

CITY-ST-2ZIP

DOCUMENT ¢ I N TH Is S PAC E

NAME
STREET ADDRESS
Ciry-S1-2P

DOCUMENT #
NAME T,
STREET ADDRESS f_§|:JU|..”..”.| f “i Ik £ F ) .

CITY-ST-2iP AR ANT-R003e~021 500,00

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-ZIP

14. | nereby certify that tne 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 repart is krue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership
o tha receiver or truslee empowered to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: =% b/ P2 ciedl Y-2b-t) Yoy 24 8¢

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytima Phors #




