STAPLE CHECK HERE *

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2001APR 25 AMi0: 35

DOCUMENT # A03000000917

1. Entity Name

DELAND GARDENS ASSOCIATES LTD., LLLP

Principal Place of Business

300 SUNFLOWER CIRCLE
DELAND, FL 32724

Mailing Address

300 SUNFLOWER CIRCLE
DELAND, FL 32724

SECRETARY OF §
TALLAHASSEF, FLB%TH%A

IR HmAI

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1450 S.Wocdland Blvd. 1450 S.Woodland Blvd.

Suite, Apt. #, etc. Suite, Apl. #, efc. .

! X 04182007 Chg-LP CR2E003 (12/06

Suite 2004 Suite 200Aa 9 ( )

City & State City & State 4. FEI Number Applied For
DeLand, FL DeLand, FL 20-0858508 Not Applicable

Zip Country Zip Country " R 58 75 Additional

. . 5. Certificate of D .
323720 Volusia__ 32720 Volusia | % FetfeateotSaws Desied D _Fee Required _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMORE, RICARDO L
201 E. KENNEDY BLVD., SUITE 600
TAMPA, FL 33602

Street Address {P.O. Box Number is Mot Accepiable)

City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatinne-ebipaistered agent.
SIGNATUR Lisre

DATE

FILE NOW!! FEE IS $500.00

N IF/(/
Aftor May 1, 2007, Fee will bo $900.00 W

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuuent¢ | PO4000049857 sreerooess | 1450 S,.Woodland Blvd.
NAME DELAND GARDENS PARTNERS. INC. Suite 200A
STREET ADDAESS | 300 SUNFLOWER CIRCLE
CITY-ST-2iP
crv-s-zp | DELAND, FL 32724 DeLand, FL 32720
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS : e IR A e ] = =y
ciTv-si.-2 s OC 0307 -~01049--012 7 sE00, 10
TOUCUMENT ¢ — | ——— _ - - ——— = - = I— -
STREET ADDAESS
MAME
STREET ADDRESS
CITY-ST-7IP uiry-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CIyY-S§1-2IP
CITY-ST-ZP ~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-21P
Cmy-ST1-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and-accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a Generai Partner of the limited partnership
or the receiver of truste ‘ergd to execute this report as required by Chapter 620, Florida Statutes

pé%/ V7 A Linda A.McDonnell

4-19-07

Dats

386-734-2564

Dayiime Phone ¥

/
SIGNATURE;

/QIGNATURE AND WFE’D}W'NNTED NAME OF SIGNHNG GENERAL FARTNER




