STAPLE CHECK HERE

. 2005 LIMITED LPARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A03000000941

1. Entity Name
GV ON SAXON LTD.

SECRET&%I‘?EC[IJ' >
DIVISIgH 6’ C“TP;OSR%TI'I%NS

ST
05UUN -6 &M I0: 5¢

Principal Place of Business Mailing Address
2221 LEERD,, STE. 28 2221 LEERD., STE. 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s TS 0 O A
ANesied B\ LSS0 S.Nettalake BAVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312005 Cha-LP CR2E003 (10/03
Suive 450 Suite XS0 9 (10/03)
City & State . City & Siate 4. FEI Number Applied For
Ritormonte Sotims T | Alkoeandbe Sovipeg Tl | 20-0063456 Not Applicable
:%JaWOK éoi]g& Zlgajo\ cott; A 5. Certificate of Status Desired B gg-gglﬁfﬂ‘"“a'
§. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Hegisterad Agent
Name
LECCESE, SALVADOR F
222HEERDTSTE. 28 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
LSO 8. NexWlake BAyH . Suike 450
i N Zip Code
Ao sotke Sorings FL i R370!

8. The ahove named enfity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratyra, yped of printed name of ragistersd sgant and tite H applicabla. DATE

9. Capltal Contributions 10, Amount of Capital Contributions
as Shown on record. $1,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BEUSINESS 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000071682
STREET ADDRESS .
NAVE GV ON SAXON, INC. | 50 S . DetPelake Wl | Qe RSD
STREETADGRESS | 2221 LEE RD., STE. 28 CITY-ST-ZP
onY-STZP | WINTER PARK, FL 32789 Altacmecke Sorlaee, BV 337014
ALY 3
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS CTY-§7-2Pp _'13—_, [:Ill_j ass2as7Tva= )
cy-ST-21° GR/21 AT~ 3-8 %453 TR
DOCUMENT # STREET ADDRESS
NAME Y
SIREST ADDRESS CTY-S7-2PP T
CRY-5T-2P - £ LT
o -
DOCUMENT # STREET ADDRESS J“r /
NAME
STREET ADDRESS Cv-S1-2P
CY-ST-2P ﬁo
A4
DOCUMENT # STREET ADDRESS &-,0
NAME \
STREET ADDRESS 4
P CITY-§1-2P \
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS R ——
oITy-§7-2P s

14. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to executeﬁs re? as required by Chapter 620, Florida Statutes
SIGNATURE: ~ H-1:-0% HoD- LY -55)S
Dute

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




