STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARY
DOCUMENT #A00000001907 L »

1. Entity Name
ESPLANADE CENTER OF PARK PLACE AT
METROWEST, LTD.

08 MAY -1 AMI0: 12

Frincipal Place of Business Mailing Address

1768 PARK CENTER DRIVE 1768 PARK CENTER DRIVE
SUITE 400 SUITE 400

ORLANDO, FL 32835 ORLANDO, FL 32835

RN UG NN RN R

04212008 No Chg-LP CR2EQ03 (12/08)

4. FEI Number Applied For
58-3686016 Not Applicable

5, Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

WHWW INC

330 N ORANGE AVENUE
SUITE 1500

ORLANDO, FL 32801

_IN TH,IS SPACE

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or privted nama of ragistered agem and thie if eoplicatie. —
FILE NOW!!! FEE IS $500.00 Agoizeeas114
After May 1, 2008, Fee will be $900.00 |_|S‘,; I iJB“DlDﬂ3“|_||35 #5175, D

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 f'lad to change a general panner
12 GENERAL PARTNER INFORMATION -

DOCUMENT 4 FO0000006899

NAME ESPLANADE DEVELOPMENT CORP.
STREET ADDRESS | 1768 PARK CENTER DRIVE, #400
CITY-5T-21P ORLANDQ, FL 32835

DOCUMENT 4
NAME

STREET ADDRESS
CITY-81-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-81-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-21F

14. | hersby certify that the information supplied with this filing does not c1ua||fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowere ute this re@fort as required by Cpfpter 620, Florida Statutes

AL evid J. "’WfsfM/ yr(? P%Cr\t‘f‘r’ pn-(‘h‘tr Y/L!ﬁ&

SIGNATURE AKD TYPED OR PRINTED NAME OF ma‘humf;eusm PARTNER Daytime Phone #

SIGNATURE:




