STAFLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 - Mar 22,2006 08: 00 A

DOCUMENT #A03000000758 Secretary of State
1. Entity N
GITY WALK LIMITED PARTNERSHIP, LLLP
Principal Place of Businese 7 Mailing Address -
650 S. NORTHLAKE BLVD., STE 450 650 S. NORTHLAKE BLVD,, STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
03172006 No Chg-LP CR2EGO3 (11/05)
DO NOT WR[TE [N THIS SPACE 4. FEI Number Apphed FO#‘
20-0028511 Not Applicable
5. Certificme of Status i_)esiraei g’ ‘ iﬂ;gi&fg;ﬁonﬁ

6. Nama and Address of CUrrent‘ Registered Agent

LECCESE, SALVADORF
650 8. NORTHLAKE BLVD., STE 450 . DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 lN TH lS SPACE

8. The above named entity submits this statement for the purpose of changing its régistsred ofﬁce or re-gieéered agent, or both, In the State of Florida. 1am lamiliar with, and accept

tha chligations of registered agent. / /
SIGMATURE ‘——g%% - —— - J / 7 ﬂé
Signature, fyped of primed name of ragislered aged Mappiicable, .. . et - g - , -

) i ,ﬂr}ﬂ&»! ?8‘5
AﬁarF g’aﬁfb;?%sﬁf:?mﬁfggggoo a0 4,05/ 06~ EEH?IF—QE R, 15

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

12. GENERAL PARTNER INFORMATION _

DaGUMENTF | PO3000053571

NANE LECESSE CITY WALK INC.

STREET 1DDRESS | 850 S. NORTHLAKE BLVD., STE 450
ciy-ST-P | ALTAMONTE SPRINGS, FL 32701

DOCUMINT #
HAME

STREET ADORESS
CITY -ST-2iP

DOCUMENT #
RAME

smes oones DO NOT WRITE

QIFY-ST-ZP

e I IN THIS SPACE

HAME
STREET ADDRESS
GiTY-57-2ip

DOCUMENT #
NAME

STREET ABDRESS
CRY-§1- 1P

DOGUMENT #
HANE

STREET ADBRESS
CiTY-ST-2IP

14. | hersby cartify that the information supplied with this filing does not c1uallfy for the exemptions coniamed in Chaptar 119, FIenda Stalutes. | {uﬂhsr cemiy that the mformanon
indicated on 1his repart is true and accurate and that my signaturs shall have the same legal effact as ¥ made under cath; ‘that | am a General Pariner of the limitad partnership

or tha feceiver O ustee empowered 1o execute thig report as required by Chepter 820, Fiorida Stakutes
/- It BT
) Cfoae

SIGNATURE:

FIGNATURE A.ND TYPED OR FRINTED NAME OF S]GNING GENERAL PARTHER Daylime Prane #




