STAPLE CHECK HERE

2007 LiIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 APR O%EJ@D

DOCUMENT # A03000000536 Apr 23,2007 08:00 A

1. Entity Name
MADISON MANOR, LTD. Secretary of State

Principal Place of Busingss Mailing Address

615 CRESCENT EXECUTIVE COURT, STE. 12 615 CRESCENT EXECUTIVE COURT, STE. 12

AUAAM AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ele, Suite, Apt. #, otc. 15t MOORE CR2E0O3 (10/06)
City & Slale City & Stale 4, FEI Number Applicd For
02-0687022 Not Applicable
7p Country Zip Country 5. Certilicate of Status Dosirad O $8.75 additional
) Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR Siteet Address i )
. {P.O. Box Number is Not Acceplablej
201 EAST PINE STREET, SUITE 500
ORLANDO FI. 32801
City FL Zip Code

8. The above namod enlity submits this stalement for the purposo of ehanging iIts registered office or rogisiered agenl. or beth, in the Stalo of Flerida. | am familiar wilh, and
accepl the obligalions of registerad agent.

SIGNATURE

Signalure, lyped ar pontaa nama of regtared agent ard Hiio f appicatly, DATE
- FIETNOWE - Fos is 8500, x +%, Attor May, 173067, fos wili|Be|$000. s+ ‘Maks shock pavabls|tsiFiorida Department;of State: iy’
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.

TN GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT? 1| 03000011771 STREET ADDRESS
NAME
STREET ADDRESS O eaNOR, L UG 72752 T
615 CRESCENT EXECUTIVE COURT, STE. 120 CITv-51- 2P 1 IR i :_l 2wl
ON-SI7P | | AKE MARY FL 32746 D5 24/07-BO0S1-003 500, 1
DOCUMENT # LO1000021343 SIREET ADDRESS
NAME VESTOCR PARTNERS XXVII, LLC |
STREETADDRESS | 3020 HARTLEY ROAD, STE. 300 cy- S1-7IP
CIY-SI-0F | J)ACKSONVILLE FL 32257
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-$]-71
CITY-SI-2IP s
DOCL|
MENT # STREET ADDRESS
NAME
SIREET ADDRESS cIrY it
CITY-S1-7IP e
DOCU|
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- SI-ZIP
CIry-si-2Ip e
NOCUMERT # SIREFT ADDRFSS
NAME
STRELT ADDRESS C 7
CITY-ST-21P s

14. | hereby certify that the infermation suppliod with this fitng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this roport i1s true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am a General Partner of the limited partnership
or the receiver or rusiee empowered o execule thig report as requir y Chapier 620, Florida Statutes

SIGNATURE:

L SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phans &

T Y - o — ' S v



