STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A02000000693
GRANDEVILLE AT THE COMMONS LIMITED
PARTNERSHIP

Mailing Address

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

Principal Place of Business

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

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

AN R R

DO NOT WRITE N THIS SPACE

01042007 No Chg-LP CR2E003 (12/08)
4, FEI Number Applied For
75-3057875 Not Applicable
£ Cortificate of Status Desired * $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

Lon

GV AT THE COMMONS, LTD,, LLLP ,
850 5. NORTHLAKE BLVD, STE 450 '
ALTAMONTE SPRINGS, FL 32701

r

v L

T

~ 'DO NOT WRITE
+ INTHIS SPACE

7

- ’ '

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name ol registered agent and Utle ! mppicabie

DATE

FILE NOWIII FEE 1S $500.00
After May 1, 2007, Fee wliil be $800.00

A GENERAL PARTNER THAT 1S 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

DOCUMENT #
NAME

STREET ADDRESS
Ciiv-81-21P

GV AT THE COMMONS, LTD., LLLP
650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

DOCUMENT ¢
NANIE L e e
STREET ADDRESS ’
Cav-ST-2P

DOCUMENT # Sl
NAVE R
STREET ADORESS
cTY-1-2IP

DOCUMENT 4
NAME T
STREET ADDRESS N
CITY-S1-2IP '

.o
w0

DOCUMENT # cow

NAME T
i t F oL

STREET ADDRESS
CiTy-ST-2IP

DOGUMENT#
NAME C

STREET ADDRESS ‘ L
CITY-ST-2IP '

AD2000000692 : _ T

NN

" 'DO'NOT WRITE -
IN THIS SPACE

(ioR0D,

gagrer Lo
v 03/01/07-80011-019° 509, 75

v e ) .
1

14. | hereby certify that the information suppfied with this filing does not t:1ua|iiy for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made un

of the receiver or trustes empowerad to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:

\é«»—ﬂp L b Qolvndor E Leccese  )-Ho-00  wp0 -bils- 5595

er path; that | am a General Pariner of the limitad partnership

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

Date

Daylime Phons #




