STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A02000000692

1. Entity Name

GV AT THE COMMONS LIMITED PARTNERSHIP

Feb 19,2007 08:00 AM |
Secretary of State

Mailing Address

650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

Principal Place of Buginess

65C S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

P

DO NOT WRITE IN THIS SPACE . *

oL

ANV

01042007 No Chg-LP CR2E003 (12/06)
l 4. FEI Number Applied For
- 75-3057900 Not Applicable
$8.75 Aaditiona! |

5. Certificate of Status Desired

2

Fae Required

8. Name and Addraas of Current Reglstered Agent

GV COMMONS, INC. A

650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

[

"IN THIS SPACE

7

‘DO NOT WRITE

Lo

8, The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, or both, in the State of Flor'da. | am famlliar with, and accept

Ihe philigations of registered agent.

SIGNATURE

Signature, types o printad name ol regisierad agen! and blls J sppicatle

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be 5900.00

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 ame

12,

GENERAL PARTNER INFORMATION

DOGUMENT 4
NAME
STREET ADDRESS

P02000051546
GV COMMONS, INC.
650 S, NORTHLAKE BLVD, STE 450

. . B
R . [

ndment must be flled to change a general partner,

Ciry-St-2ip ALTAMONTE SPRINGS, FL 32701

DOCUMENT #
NAME

STREET ADDRESS
CiTY- ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
City-§7-Zip

DOCUMENT ¢
RAME

STREET ADDAESS Y
cIry-Si-29 L

DOCUMENT #
NAME

STREET ADDRESS -
CI7Y-ST1-21P

1

2oy

t

E41
e 03/01/07-800

DO NOT WRITE -

720 .
11-013 508.75 -

e

“ e yooooo

INTHIS SPACE -

14. | hereby certily that the information supplied with this filing does not qualify tor the axemptions conlained in Ch?:fnler 118, Florida Statutes. ! further certiy that the information
all have the same legat effect as it made under oath; that | am a General Partner of the limited partnership

indicated on thls report is true and accurate and that my signature sh
or the receiver or trustee empowared to axecute this report as required by Chaptar 620,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

orida Statutes

Daie Daylime Phore #

|
JM—‘ID& 0 -lo-O /07 - - J
i



