2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 e F’L. ED

DOCUMENT # A00000001017

4. Entity Name

LADY LAKE HOLDINGS, LTD. Zﬂﬂ] HAR 22 AH ” 07

Principal Place of Businass Mailing Address TASL.ELCEEX’%%Y GFL‘S TATE

301 § LAKE ST 301 S LAKE ST >SEE, FLORIDA

LEESBURG, FL 34748 LEESBURG, FL 34748

TR T RT3 W E 0 AR AV
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142007 Chg-LP CR2E003 (12/06)
City & State City & Gtate 4. FEI Number Applied For

59-3654059 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 Eg‘;esmﬁrd:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameX J
JACOBSON, STEWART £Nne %_ cott
950 SOQUTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

[04E T l;elfe Hlod

City b ip Code
) ) SN Doloe FL 587
8. The above named entity submits this state iy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STAPLE CHECK HERE

SiGNATURE Signature, typed or printed name of regl‘s"}rsd agent and title if applicable U DATE
FILE NOWIlI FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT I3 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 Vw
DOCUMENT # LO0DQD007411 )
STREET ADDRESS
NAME INTERCOMMUNITY HOLDING CO., LLC
STREET ADDRESS | 301 S LAKE ST CITY-ST-21P
CITy-ST-2IP LEESBURG, FL 34748
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP e 4
DOCUMENT # STREET ADORESS QTR (TR 00, nn
NAME ekl Bainbiolielil, iinteliaded
STREET ADDRESS CITY-ST-2F
CITY-57-2P =
DOCUMENT £ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADLRESS
CITY-ST-ZIP
CIfY-§1-21#

14, | hereby certify that the information supplied wjth 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 accurate apf that my signature shall have the same legal effect as it made under oath; that | am a General Partrer of the limited parinership
or the receiver or trustee eqppbwergll 1o grecife this report as required by Chapter 620, Florida Statutes

SIGNATURE:

OF SIGNING GENERAL PARTNER Data Daytime Phone ¥




