STAPLE CHECK HERE

- Y

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007 SLURETAR

SLCAETARY OF §1ATE
DOCUMENT # A00000000379 NVISION OF CORPORATIONS
1. Entity Name
GARDENS OF DAYTONA, LTD. Q7 AUG 13 PH 2: 27
Principal Place of Businass Maifing Address
351055 N. ATLANTIC AVE. 5505 N. ATLANTIC AVE.
1
COCOA BEACH, FL 32937 (S COGOA BEACH, FL 32931
R P T B EEmE EEA
Suiie, Apl. ¥, otc. ;S”“;' ‘“‘Eg';'; 321209 05142007  Chg-LP CR2E003 (12/06)
Cily & Siate C.Illy .1 ‘Slala 4. FEI1 Number Applied For
65-0985608 Not Applicabla
Zip Country 321; 957 1909 Country 5. Contiflcate of Stotus Desired [ ?ggimm
8. Name and Addrass of Currant Rogisterod Agent 7. _Name and Address of New Ragistared Agent
Rane oo
MCPHILLIPS, JACQUELINE ame s Kinvera
5505 N. ATLANTIC AVE. SUITE 115 Shreal Address (P.O. Box Number is Not Acceptable)
COCOABEACH, FL. 32931
P o Box 32/209
Cht Zip Cod
"Coton Heach FL |3%5%

8. The above nemed entity submils this slatemant for the purposs of changing its registarsd olfica or registerad agent, or both, in tha Stale of Florida. | am familiar with, and accep!

the obligations tered agenl.
SIGNATURE . @M K"""J‘J V\Q ‘D \M <Z'/ { 9/0 T

pyori exd thio Il 0ppicabls. DAt 7

FILE NQWIIl FEE IS $9500.00
On or after Saptamber 14, 2007, Fee wiii he $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be flled to change a general partner.

iz GENERAL PARTNER INFORMATION 1 ADDRESS CHANGES ONLY
DOGUMENTS | PO40000BE585
NAME SOLUTIONS-DAYTONA, INC. STREET P o. Box 321209
STREETAOCRESS | 5505 N. ATLANTIC AVE., #115 anst.op
cTi-5I-2» | COCOA BEACH, FL 32831 Cpeon Beaeh FL 32933-/209
DICUMENT # L00000012912 ’
i GARDENS OF DAYTONA, LL.C. SRS P o. Box 3231309
STREET AGHESS | 5505 N. ATLANTIC AVE. SUITE 115 s
oS- | COCOA BEACH, FL 32031 Coc.on “Beqof FL33932-1209
rJ
DOCUMENT #
STREET ADDRESS
OTY-ST-7P
COY-ST-2P
DOCUMENT # TREEY ADORESS { iﬁ"
MAME
Y- 81-Zip —
CITY-ST-2P l AT Il! ] il e
- n T . — T P
DOCUMENT # pr— SP—-UTOT T -1 s, Ll
MAME
CIry-SI-op
ciry-si-ar
DACUNERTS STREET ADDRESS
BAME
* STREET ADDRESS QTS zP
« CITY - S1-2F

oid. | hamby cerlify that the inlocrration supplied with this fling doss hglualify for Ihe examptions contained in Chapter 119, Florlda Statutes, | further certily that the information
indivated on this faport is e and accurate and that my signature shall have the same lege! effact as if made under oath; thal | am a General Partner of 1 limitad partnership
or the receivar or lrustes ampowerad 10 exacute this report as required by Chapler 620, da Stalules

SIGNATURE: __ \amnrn=d N'*&“D Hiyol 39\~ T~ Y00

m@ﬁzmn TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER Deyting Fhoes ¥




