STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A02367

1. Entity Name
LANDVEST, LTD.

FILED
May 01, 2007 08:00 /
gecretary of State

Principal Place of Business

6215 WILSON BLVD.

Mailing Address

P.0. BOX 7779
IACKSONVILLE, FL 32238

JACKSONVILLE, FL 32210
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6. Name and Address of Current Registered Agent

TOWERS, C.D,, JR.
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207
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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 Fiorida. | am familiar with, and accept |

the obligations of registered agent,

SIGNATURE

Signalure, types of Printed name of regisiered agent and tika If applicabie.

FILE NOWI!I FEE IS $500.00
After May 1, 2007, Foo will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form; an amendment must be flled to changa a genaral partnar

12, GENERAL PARTNER INFORMATION

429909
LANDVEST OF FLORIDA, INC
6215 WILSON BLVD.

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #

JACKSONVILLE, FL 32210 e
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JACKSONVILLE, FL 32207
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NAME <

STREET ADDRESS
CITY-ST-2IP
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CiTy-87-ZiP
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Ciry-s1-2P
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14. | heraby certify that the information supplied with this hlrng does not c1ua||fy for the exemptions contained in Cha, dpler 119, Fiorida Statutes. | further certify that the information
al! er oath; that | am a Gieneral Partner of the limited parinership

indicated on this report is true and accurate and that my signature sh

of the receiver or trustee empowered to executa this rey as required by Chapter 620,

SIGNATURE:

have the same legal effect as if made un

orida Statutes

W/ M e Prusyen

Y3007
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phong #




