“—— FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Jan 30, 2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT # A03000000941
GV ON SAXON LTD.
Principal Place of Businass Maiting Address i
650 $ NORTHLAKE BLYD. 650 § NORTHLAKE BLVD.
ALTAMONTE SPRINGS, FL 32701 — i}f&%&g\?{{,s{’mﬂﬁ& FL 32701
T
01132008 No Chy-LP CR2EDU3 (1105}
DO NOT WRlTE IN TH'S SPACE 4. EEt Nurnber Appled For |
20-0063456 fNot Applicsbie
5. Corificate of Status Desired X ?:-;fq&f:;m‘a'

6. Nams and Address of Gurent Reglsiered Agsnt

STAPLE CHECK HERE

LECGESE, SALVADOR F

ggo S NORTHLAKE BLVD DO NOT WRITE
UITE 450

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named antity submits 1his statement for the purpose of changing its registarad olfice ar registered agent, or both, inthe State of Flarida, 1am tamillar with, and accopq

the abligations of fegl‘s:eZiﬂeﬂ:?’ f_’, ‘\ .’g_ 6 -g (a

SIGNATURE
Signatine, tyrad o printed oama of ragistorad agent and tie if spplcable . DATE

FILE NOWII1 FEE 1S $50G.00
After May 1, 2006, Feo will he $900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; at amendment must be fied to change & general pariner.

1Z. GENERAL PARTNER INFORMATION

QOCUMINT ¢ PQ300007 1682
NAME GV ON SAXON, INC.
SIREET ADDRESS | B50 S NORTHLAKE BLYD, SUITE 450

sr-stae | ALTAMONTE SPRINGS, FL 32701 . HI 0405398
;t:c’;mml ¢ et ?.-1‘136“‘“501 14009 S08,75
STREE! AGURESS
Cny-sy-o¢

COCUMERT #
NAME

S — , DO NOT WRITE

CITY-5T-2P

oot IN THIS SPACE

BANE
SIREET ACDRESS
Cify-5t-o

DOCUMENT 2
NAME

STREET ABDFESS
Ci¥-81- 09

QOCURENT 2
RANE

SHEET ADGRESS
CiTY-87-4P

14. { hereby certity that the intormaiton suppliad with this fiing doss not qualify for the examptians cantained in Chapier 119, Forida Siatutes. 1 further cerily that tha infarmation
tndicatéd om this report I8 1rus and accurate ard that my signature shall have the sams legal effogt as if Mads under vath; that | am @ Ganeral Partrer of the Tited pannership
or the receiver or rusiee empowersd to execute (his repoct as required by Chaplsr 620, Forida Statules

SIGNATURE: br _'2‘5{"—' [25-0 f;' 0744s-5528

SICHATURE ANT TYPED OR PRINTED NAME OF SIGHING DENERAL FARTHER Crayuma Phoos ¥




