2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

i M

DOCUMENT # A00000000386

1. Entily Name

AFFORDABLE/CITRUS RIDGE, LTD.

Principai Placo of Busincss

601 WESTWOOD LANE
GLENCOE IL 60022

Mailing Address

601 WESTWOOD LANE
GLENCOE IL 860022

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4, olc.

FILED
Jan 31, 2007 08:00 AM
Secretary of State

HRAETA B

Suite. Apt. #. alc. 1st MOORE CR2ECO3 (10/06)
City & Stato Crty & Stale 4, FEI Numbor Apphed For |
59-3628341 Not Apphcablo
Zp Country Zp Country 5. Corlilicale of Status Dosired O $8.75 Adational
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HAMLIN, CURTIS D ESQ.
1205 MANATEE AVE., WEST

Stroet Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City

FL | Zip Code

accap! he obligatiens of regislered agenl

SIGNATURE

8. Tho above named cntity submile this slalement for the purpose of changing s registered office or registerad agonl, or both, in the State of Florida | am familiar with, and

Signalurg, lypec or prmiag nne of regsiarad agant ang tle it applcable.

DATE

FILE NOW!!! Feeo is $500, »+*» After May 1, 2007, feo will be $900. »+*» Make chock payable to Florida Department of State.

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 13. ADDRESS CHANGES ONLY
BOLIMINLE - POD000021663 SR TANDILSS
NAME. AFFORDABLE/CITRUS RIDGE, INC. e e
SINIATISS | 601 WESTWOOD LANE CIIY-§1-AP ~3,'=“:»":,’DU“-'EH§T4 5
CIIY-$1- /1 GLENCOE IL 60022 20T -R0031 -0 500, 00
— | DUCUMINI 2
SINCLT ADDRESS
I~ NAMI LT
SIREED ADDRESS CATY-SI- 2P
CITY-S1-21P A-sr
DOCUMENT #
STRLT ADDRFSS
NAMI
ST ADDR 85 I
gt CIY-§t-2P .
X
POCUMING # SINET ADDRISS
NAMI
ST E]ADDI 8 V-
w | cryeseam e
&
ST pocoment ¢ $TRFLT ADDRESS
| N
1 stnriaovwss GNY-ST. 2
S| ony-st-ap o
W pocumiN e - "
= : SIRLET ADDRESS
< | N
'_
@ | snu s R
GUY-§1- A8 -

or Ihg receiver or ruslee empowered Lo oxecule this report as requirod by Chaplor 620, Florida Slalules

JAY pgrams

14. 1 heroby cerlify that the information supplicd with this Rling does not qually for the exemptions conlained in Chaplor 119, Florida Slatutes, | furlher corlify that tho information
indicatod on this report is true and accurato and that my signalure shall hava Ihe same legal effect as il made under oath; that | am a General Parinar of the imited partnership

[-19-07

| SIGNATURE:

G| T(HE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytrng Phona &




