STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 SECRETARY B 5TATE
DOCUMENT #A02000001344 TALLAHASSEE. FLORIDA
1. Entity Name

SAXON CROSSING PARTNERS, LTD. 0BAPR || AMIG: 0O

Principal Place of Business Mailing Address
231 WEST PARK AVE 231 WEST PARK AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

Suite, Apt. #, etc. Suite, Apt. #, elc.
03132 -
,OrH WMOFS@E‘V(’—#QUO ID'?I W’Morse Bll/([ 32008 Chg-LP CR2EO0C3 (12/08)
City & State City & State 4. FEI Number Applied For
Winder Fack FL Windey F FL 20-1377470 Not Appiicabia
Zip ountry Zip ountry - - $8.75 additional
. 5. Cerificate of Status Desired (] N
22989 |Oranae 22789 ranse Fao Requred
6. Namo and Address.4f Current Registered Agant J 7. Name and Addrass of New Registerad Agont
Name
COLLARD, MICHAEL A Stee Adde P OB — o
231 WEST PARK AVENUE treat ress (P.O. Box Numbey is Not Acceptable
WINTER PARK, FL 32789 107 W) Movse Blyd Faop
City . Zip Code
Wity Pare FL | %8s cq

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 o printad name of registered agen: and title if applicable DATE
FILE NOWII! FEE IS $500.00 N j 1 225425?5
» U 0 T e [T 1| | i T IO f i~
Aftor May 1, 2008, Fee will be $800.00 04738/ [8--01005--022 500,00
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
N SAXON CROSSINGS, LLC. [07) W. Mprse Bivd #2202
STREET ADORESS | 231 WEST PARK AVENUE
onY-S1-2IP .
crv-st-2p | WINTER PARK, FL 32789 Winter PM/L . FL 32789
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
chY-si-2I
CITY-ST-21P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADBRESS
Y- $1-w
CiTY-8T-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS :
NAME
STREET ADBRESS
cIvy-S1-21P
Ciry-S1-2ip
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIY-57-2P
CITy-8T-2IP

14. { hereby certily thal the inf
indicated on this rgj
or the recelver or tfustee empo

is filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
cytafe and thal my signature shall bave the same legal effect as if made under cath: that | am a General Partner of the limited partnership
this report as required by Chapter 620, Florida Statutes

Michaet Alollerd 3)i3pg  Gonysag-qusd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:




