STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
oCu AQ3000000074 STREET ADDRESS
NAME LEGACY PARK (ORLANDO?} AIP IV, L.LL.LP.
STREETADDRESS | 923 N PENNSYLVANIA AVE CITY-ST-2IP
CTY-51-2IP WINTER PARK FL 32789
MENT
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP
CTY-ST-2P > 05/17/06--01012--013  *500. 0D
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
4 STREET ADDRESS
CITY-ST-2IP
CTY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 ~ Bl e
SECRETART

DOCUMENT # A03000000075 DiVISion b W OF STAIE
1. Entity Name =t Uy 00 pU\’A”GHS
LEGACY PARK VENTURE, LLLLP. 06 APR 2L Am o
Principal Place of Business Mailing Address
923 N PENNSYLVANIA AVE 923 N PENNSYLVANIA AVE
e e HllmHlH ||‘|| ‘“H |||“ Ilmllmnm ||”l Im' Illu lllll HH'M III'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOOHE CR2EG03 (10/05)

L - f\n ’/ ’\
City & State City & State 4. FEI Number =2 7 Applied For
Not Applicahle
Zp Country Zip Country 5. Certificate of Status Desired dO0 geae ggnﬁ:‘gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?SVXCELZI"I ggégk%?lEs GROUP Street Address (P.O. Box Number is Not Acceplable}
923 N PENNSYLVANIA AVE
WINTER PARK FL 32789

City FL l Zip Code

B. 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
Signature, typed or plmted)maql{eg\slemu agant and hile d applicabie DATE
e N T NS - G

Makef‘ heck payabie

A GENERAL PAHTNER 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.

Florida Departmant of Slate X

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or irusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE\L\(DM\XLBJO@ Cuamtes Sprndz  APRU3 2008 yo9uremas

T SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING #}ERAL PARTNER Date Dayume Phone #




