STAPLE CHECK HERE

) .

o\
A W
>~ 2907 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Feb 02, 2007 08:00 AN

St Due By May 1, 2007
DOCUMENT-# A00000001357
4. Entity Name ~ Y

WESTCHASE APARTMENT ASSOCIATES, LTD.

Secretary of State

Mailing Addrass

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Principai Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

RTRIMIAR NSRRI

CR2E003 (12/08)

01042007 No Chg-LP
4. FEf Number Apphied For I
59-3670461 Not Applicable

O $8.75 Additicnal

5. Certificate of Status Dasired
Fee Requirad

6. Name and Address of Current Registered Agent

DOWNING, GRANT T
222 WEST COMSTOCK AVE,, SUITE 101
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The abova 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

tha obligations of registerad agent.

SIGNATURE
Sigrature, lyped or prinled name o registaced agent and lite « apphcable.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 filed to change a general partner,

12. GENERAL PARTNER INFORMATION
DOCUNENT ¢ POO000083228

NAKE EPI-WESTCHASE EQUITY, INC.

STREET ANDRESS | 358 CAROLINA AVENUE

QY -sT- 2P WINTER PARK, FL 32789

DOCHMINT 4
NAME

STRFET ADDRESS
CITY-ST-2P

WAME e e s

COCUMINT ¢

STREET ADDRESS
CITy-$1- 2P

DOCUMENT #
HAME |
STREET ADDAESS
Qiry-S-ap

DOCUMENT ¢
TaMD

SIAEET ADDRESS
CIry-§7.89

DOCUMINT ¢
MAME

SIREET AUDRLES
CIry-51-0IP

e AT B iy 7l n T b bty bt = bl vt B

D2 500,00 ;

DO NOT WRITE
IN THIS SPACE

14. | hereby canify that tha information supplied with this filing does not c‘rﬁlify 13: the exalmptilonf? contaiPedicr'\ Ch?ter 119, Florida Statutes. | further certi
ava the same legal effect as if made un
oridla Statutes

indicated on this report is true and accurate and that my signature shal
or the receiver or trustes empowerad Lo execute this report as required by Chapter 620,

that the information
ar oath; that | arm a Genaral Partnar of the Imited partnership

SIGNATURE:

2
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNI N*AL PARTNER

Date Cayteme Phone #

l/l'7 7
[/

7 ]



