STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECREI'F‘LC:U
DOCUMENT #A00000001552 TALLARASSLF
1. Entity Name '

WATERFORD PARK AT WATERFORD LAKES, LTD.

Principal Place of Business Mailing Address

1768 PARK CENTER DR. 1768 PARK CENTER DR.
SUITE 400 SUITE 400

ORLANDQ, FL 32835 ORLANDO, FL 32835

RO

S y ‘ o '_ & ST o o 1 04212008 No Chg-LP CR2EDO3 (12/06)
i DO NOT WRITE IN THIS SPACE B 4. FEI Number Applied For
. T f R . E. 59-3675633 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WHWW, INC,
380 N. ORANGE AVE_, SUITE 1500
CRLANDO, FL 32801

8. 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 —
Signatura, typed or printad nama of registared agent and tha if applicabls. DATE
1001 25283221
FILE NOWIlIl FEE IS $500.00 T Ty i .
After May 1, 2008, Feo b $500.00 U5/02¢08--01003--005 ##6175.00

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 .
DOGUMENT¢ | LOBOD0076799 e
NAME WATERFORD PARK GP, LLC

STREET ADDRESS | 1768 PARK CENTER DR., SUITE 400
CTY-5-2P | ORLANDO, FL 32835

DOCUMENT ¢
NAME

STREET ADDRESS
coy-sr-2p

DOCUMENT #
HAME

STREET ADDRESS
CTY-5i-ZiP

DOCUMENT ¢
NAME

STREET ABDRESS
CIY-5T-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT ¢
NAME

STREET ADDRESS
Liy-si-zie

i

14. | heraby centity that the information supplied with this fiing does nat ﬁuality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that tha information
indicated on this report is true and acegurate and that my s ure shall have the same tegal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowere execyte this rapoj required by Chapter 620, Florida Statutes

AP 5 Towened e Moy of atm mgﬂ“_,fm. ’-f/LS [P
“payf ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

SIGNATURE:

Daytime Phone #




