2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008
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« “STAPLE CHECK HERE

DOCUMENT #A00000001168

1. Entity Name® !
WASHINGTON COURTS FAMILY I;LMITED PARTNERSHIP *

’

Mailing Address

849 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS, FL 32714

Principal Place of Busingss

843 WYMORE ROAD, SUITE 50-A
ALTAMONTE SPRINGS, FL 32714
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$8.75 additional

5. Cerlificale ol Status Desired (W] Fee Required

6. Name and Address of Currem Ragistered Agent
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ABRIOLA, GARY
849 WYMORE ROAD, SUITE 50-A

ALTAMONTE SPRINGS, FL 32714 LT

DO NOT WRITE : ;. }_‘:‘f?
IN THIS SPACE .

8. The above named entity submits this siatement for the purpose of changing its regrsiered ofhce or registered agem or both inthe State of Flonda lam !arnlllar wilh, and accepl
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Signatura, tyned ar name of reg siered agent and illa | kppHcable
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“FILE NOW!Y! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION
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14. { hereby cerify that the information supphed with this fiing does not qualily for lhe axemplaons contained in Chapter 119, Flerida Statutes. | funher cenlfy that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a General Partner of the limited partinership
orida Statutes

or the recaeiver or {rustee empowerad o execute this report as required by Chapter 620,
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SIGNATURE: %Er{mw (\\gm«ﬁc

SIGNATUP*ND MD DR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caynme Phone #
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