STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

"
Due By May 1, 2006 FILED
ue By May % SECRETARY OF STATE
DOCUMENT #A02000001344 DIVISION 0F CORPORATIONS
1. Entity Name .
SAXON CROSSING PARTNERS, LTD. 06 APR -7 2H 9: |5
Principal Place of Business Mailing Address
2371 WEST PARK AVE 231 WEST PARK AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T s IR AICEAR M N RCATA A
Suite, Apt. #, etc. Suile, Apt. #, efc. 03292006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FE| Number Applied For
20-1377470 Not Applicable
Zie i Country “p Couniry 5. Certificate of Status Desired  [J Eg-;’iﬁfﬁ}’;k’“a’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

COLLARD, MICHAEL A

231 WEST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

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
Signature, typed or printed name of registerad sganl and titie if applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ L0O4000048711
STREET ADDRESS
NAME SAXON CROSSINGS, L.L.C.
STREET ADDRESS | 231 WEST PARK AVE "]
31 WES NUE oy-S72¢ TOOOTTZ2374917
Givy-sT-2IP WINTER PARK, FL 32789 3l A2 A NE — 1 0 )y 'HSQEI gp
= 17 oV LAl Tt e B ]
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS ciy-st-210
ey -ST-7P i .. L _
DOCLMENT 4
STREET ADGRESS
NAME
STREET ADDRESS
CiTY-57-2IP
CiTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2F
CITY-5T-2IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
Ciy-S1-2IP
CITY-§T- 2P
DOCUWENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
t cry-st-2I9
GITY-5T-2IP
14. | hereby cerlify that the information suppli ia-frigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue an ate ang-thal ignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the recgiver or frustee empowerad to execute Seport as requirad by Chapter 620, Florida Statutes

3 /30 /06 o1/ 59944t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayh‘e Prong #

SIGNATURE:

-ty




