| BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GENERAL PARTNER

2005 LIMITED i’ARTNERSHIP ANNUAL REPORT Ddo
Due By May 1, 2005 &\5 SILEU

DOCUMENT # A03000000943 SECRETARY OF STATE
1. Entity Name DIVISIOH e CnRPORAﬂDNS
GRANDEVILLE ON SAXON LTD.

0SJUN-6 aM10: 56

Principal Place of Business Mailing Address
2221 LEE ROAD, SUITE 28 2221 LEE ROAD, SUITE 28
WINTER PARK, FL 32785 WINTER PARK, FL 32789 .
R v il (IR
@O 5. Desaloke D (090 S. NexPrloke Byl
55”‘“*; i‘:‘é"' it\c"a o g‘:‘j\i‘é E‘f_'\s o 03312005  Chg-LP CR2EC03 (10/03)

AL AN \

City & State City & State 4. FEI Number Applied For
ARovaeaie %ﬁﬁ@ Tl | Alomonte %Dc'\&gas Tl 20-0063466 Not Applicable

Zip ountry Zip N Country . ) $8'75 Additional

5. Certificate of Status Desired [K -
DATON LusSHe R3304 LSk Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LECCESE, SALVADOR F
2224+EEROAD, SUITE 28 Street Address (P.O. Box Number is Not Acceptabie)
WINTER-PARK F32788
S0 . ey R\ . Syive 4SO
) N Zip Cod
Rk aoorke Sorimas FL | "33500

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnature, typed of printed name of registered agent and thie | applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $1,000.00 in FLORIDA 1o date.

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 general partner.

1z GENERAL PARTNER INFORMATION 13 ADDAESS CHANGES ONLY
DOCUMENT # A03000000941
STREET ADDRESS .
v GV ON SAXON, LTD (50 8. NasWolake Bludl  Suike 450
STREET ADDRESS | 2221 LEE ROAD, SUITE 28 CTY-5T-7P
=2l M
oTY-ST-ZP | WINTER PARK, FL 32789 A&\Racooshe Sesines Tl 33700
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS
LITY-§1-2IF
I—— CTY-81-2IP
DOCUMENT # STHEET ACRESS EOOSE=SaSTES
NAME OFA2 A0 3-—115  wd0Q 70
STREET ADDRESS CTY-ST-7IP
CIY-ST-27 e
DOCLMENT £ STREET ADDRESS O
NAME ™
MELEES J— D u
o | cmy-sT-ziP \ é )
L]L:, L 1Y 2
o | DOCUMENT 4 STREET ADORESS % \
8 NAME
< | smee sooress eTy-sT.0
¥ CY-ST-2P
D: | DOCURENT ¢ STREET ADDRESS
| e
STREET ADDRESS CIY-51-2IP
ony-st-zip -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cetify 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 L am a General Partner of the iimited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: \L"‘ :f q-un:mos- Yn-LYS-S571S

Daytime Phone &




