STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

<+ Due By May 1, 2007 : Feb 19, 2007 08:00 AM

DOCUMENT #A03000000941 Secretary of State

1. Entity Name

GV ON SAXON LTD.

Principal Place of Business Mailing Address

650 S NORTHLAKE BLVD. 650 S NORTHLAKE BLVD.

SUITE 450 SUITE 450
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. o e e e C .o T w. t» 1 01042007 No Chg-LP CR2EQ03 (12/06)
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8, Name and Address of Current Registered Agent N o, . " T

LECCESE, SALVADOR F - 10T W .
650 S NORTHLAKE BLVD \ DO NOT WRITE -
SUITE 450 ‘ ;

ALTAMONTE SPRINGS, FL 32701 o IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in tha Stata of Florida | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signan-a, iyped of prinked name ol regisiared agent and Ll  applicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENT|TY 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 genoral partner,
12, GENERAL PARTNER INFORMATION L ’ :

DOCUMENTZ [ PO3000071682 . N ' S .
NAME GV ON SAXON, INC. ' . - o
STREET ADDRESS | 550 S NORTHLAKE BLVD, SUITE 450 ‘ i IR
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14. | hereby cartiy that the information supplied wilh this filng does not qualily for the exemptions contained In Ghapter 119, Fiorida Statutas. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same iegal affect as if made urder oath; that | am a General Partner of the limited partnership
or the receiver or irustee empoweraed to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘d‘“"’pﬁ«- . Sonmder £ Jeacese. 1-He-87 4O -LHE 5505

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OENERAL PARTNER Date Caylime Phons »




