STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 26, 2007 08:00 AM

DOCUMENT #A02000001344 Secretary of State
1. Entity Nama
SAXON CROSSING PARTNERS, LTD.
Pringipal Place of Business Mailing Address
231 WEST PARK AVE 231 WEST PARK AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, At ¥, ete. Sulte. Apt. . etc. 01252007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEINumber Applied For
20-1377470 Not Applicable
Zip Country Zip Country : . R $8.75 Additional
o 5. Cartificate of Status Desirec O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLLARD, MICHAEL A
231 WEST PARK AVENUE Strest Address (P.Q. Box Numbar is Not Acceptable)
WINTER PARK, FL 32789
City. FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o prirtad name of regisiered agen! and itk il applicatie, DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foe will be $500.00
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 amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # L04000048711
STREET ADDRESS
NAME SAXON CROSSINGS, L.L.C.
STREET ADDRESS | 231 WEST PARK AVENUE CY-5T- 2P
Cimy-ST1-7P WINTER PARK, FL 32789 T |
SEN T R T S S
DOCUMENT 2 SIREET ADDRESS D805 A07T-80030-00% 500, 50
NAME
STREEY ADDRESS
ClFY-ST-2P CaY-ST-70
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-2IP e
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS ciy-s1-2p
CY-31- 7P v-s-a
14, | hereby certify that the information suppliacLwih this filing dees not qualify lor the exemptions contaned in Chapter 119, Florida Statutes. | furtner certify that the information
indicatad on this report Is true and fid that my signature shalt have tha sama legal effect as it mada under cath; that | am a General Partner of the limited partnership
or the receivar or frustee em, this report as required by Chapter 620, Florida Statutes
SIGNATURE: gt l/uc,&\aa( Aﬁ;//zwf 7'{[2{07 Aﬂl )544%
/ JIGNATY TYPED DR PRINTED NAME OF SIGNING GEMERAL PARTNER Daw DI){HHI Phone 4




