STAPLE CHECK HERE

@il
DUE BY MAY 1, 2006

G939
2006 LIMITED-PARTNERSHIP ANNUAL REPORT (AR}

( DOCUMENT # A01000000426

1. Entity Nama

MAITLAND CONCOURSE PHASE I, LTD., LLLP

Pringipal Place of Busingss Mailing Address

300 SOUTH ORANGE AVE. ~ 300 SCUTH ORANGE AVE.
SUITE 975 SUITE 975
ORLANDO FL 32801 ORLANDO FL 32801 -

2. Puncoal Place of Business 3. Mailing Address

Swste, At #, gic.

FILED

May 06, 2006 08:00 AM
ecretary of State

T

Suite, Apt. ¥, ete. ist MOORE CRZEQO3 (10/05)
Cily & State ) Cry & State 4. FEI Number [ TApphea For -
75-2963136 Not Applicat..
Zip Country Zip Ceuntry - . $8.75 Acemcnal
T 5. Cenificaie of Status Desired O Fee Required
€. Name and Address of Current Registerad Agent ) 7. Name and Address of New Beglstored Ag}?ﬁ
Mame
BATTAGLIA, W.P. - -
Sireat Addrass (PO Box M MNot A Ja]l
250 PARK AVE. SOUTH SUITE 530 reat Addvese IF.C. Box Bhumbs: s Not Acceptadle)
WINTER PARK FL 32782
Ciey FL Zip Code

sooem the obligahons of regstered agent.

SIGNATURL

— —
8. The awove named entity submls ihis sialement for the purpose of changing its registered office or registered agerit, or both, in the State of Fiorida. | am famiitar wilh, and

DATE

Signairs, typed or prEved Adme of regielored aget and g 4 appizahls

FILE NOWI Fee is $500. »++ After May 1, 2005, foe will be $500, 1. Make check payable to Florlda Department of State. |
A GENERAL PARTNER THAY IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pa{t_(t_er.
12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
—-— N —_— -
peumiNT ¢ 11L01000004730 SIREE] ADCRESS
AT BPL MAITLAND CONCOURSE PHASE i, 11 C
SIRELT ADDRLSS 1RO, BOX 3010 ) TIF#-51-2P
BY-ST-Z PWINTER PARK FL 32790-3010 LEn=42 1682
socovin s \A01000000108 = A ADDESS a1 0/06-00086 -0 SLRLAY
MAME LINCOWN MAITLAND CONCOURSE U, LT,
SFREET ADDRESS {800 SOUTH ORANGE AVE. LiTY-ST-2P
are-s-2P |ORLANDO FL 32801 —
DOCURENT # STREET ADDRESS
NAME
STREET ADDRESS Tv-ST. 20
LITY-S1-2P erest
DOEUMENT 7 SIREET ADDRESS
NAME -
STREET ADDRESS r—-—«—~—~———
. Y- §1- 2P
CY-ST- 25
DOCUMENT 2 SIRTLT ADDRESS
NAME
STREET AGDBLSS TY-4T- 2P
LTy -ST-2° oS
S
DUCUMENT £ STREET AGORESS
NAME
STREET ABORESS
CITY-Si- 217 pnsrar

14. | hereby centify that the informalicn suppiied with the filing does not quaniy for the e;mpzians carlained in Chapter 118, Florida Stalutes. | further certify hat the wformation
indhcatad on 1his report is ua and accurate and ihat my signature shall nave tre sarme ega! effect as it made under oath, that | am a General Partner of the limited pasinership
sequired by Chapler 520, Fladda Statutes

ar e receiver of rusiee emfjowered to axeguie fhis report
SIGNATURE: z;'“c i W —

Leigh Ann Everett
Assistant Secretary *t;?q@(a 214 -7¢0-y4Y0

et rvn s o



