STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 May 05, 2005 08:00 AM

DOCUMENT # A03000000690 ecretary of State
1. Entity Name
LANCIEN VILLAS, LTD.
Principal Place of Business Mailing Address
£00 NORTH HIGHLAND AVENUE, SUITE 200 800 NORTH HIGHLAND AVENUE, SUITE 200
ORLANDO, FL 32803 _ US , _ DRLANDOG, FL 32803 US
s RS = (R OORIAEACERGER
Sute. Apt #. ete. Suite, Apt #. et 04222005  Chg-LP CR2E003 (10/02)
City & State City & State 4. FEI Number Applied For
90-0076339 L Mot Applicable
e Countey Zp Couniry 5. Certficale of Status Desired 7 O geael;esqlﬁfgﬂmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

MName

WILLIAMS, WARREN E o _— o
28 WEST CENTRAL BLVD., SUITE 401 ’ Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801 : : L . o _

City A FL ) Zip Code

8. The above named entity subrmits (kis statement for the purpose of changing fts registergd office or registéred agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent. .

SIGNATURE - - - —= - e -
Sigralre, typad or ornled name of registered ag mit ard titke if avelicalo | n DATE ~ -

9. Capitat Contributicns B 10, Amount of Capital Contribrutions
as Shown on record. 9100.00 , in FLORIDA to daze.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

. GENERAL PARTHER INFORMATION 1. ADDRESS CHANGES DNLY -
DoCUMERT ¢ | PO3000049346 STACET ADDRESS
MAME LANCIEN VILLAS, INC. o -
STREET ADDRESS | 800 NORTH HIGHLAND AVENUE, SUITE 200 Crr-§1-28
CITY-S1-2IP ORLANDO, FL 32803 — . —= S
DCUMENT # SIRLE! ADEAESS
NAME
STREET ADDRESS CiY.81-Zip
CirY-51-21P i T ,UGQTSQH:%F’ xlj L T —
T L A
DOCUMENT # SIREET ADDRESS oA 052014 3-005 141,75
NAME —=
STRZET AODRESS
Clby-Si-2p
Giry-s1- 2P _ .
DOCUNENT £ STRELT ADURESS
NAKIE —
STREE( ADORESS iy S1-zp
CTY-51- 2P e
DOCUMENT # SIREET ADDRESS
NAME
SIAELET ADDRESS CilY §1-&P
eimy-51-21P e
DACUMENT £ SIREET ADORESS
HAME e
SIREET ADDRESS City-ST- 2P
Gly §1-4¢ -

14, | hereby certify that the infermation supphied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stetutes. | furlher cerlify that the information
ingicated on this reporl is trua and accurate and that my Signature shail have the same legal effect as if made uncler oath, that [ am a General Partner of the limied parinership or
Ihe recelver or frustee erppawered to execute this roport as required by Chapter 620, Florlda Statules . .

SIGNATURE: oy ,/?Lpﬂ,&& s )1/93/13 )7’07-;?72—’)‘2!'7

[ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENESAL PARTNER ' Dayume Figre: # 4
&( [ Neg.



