-

STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Jan 30, 2006 08:00 AM

Due By May 1, 2006
{ DOCUMENT # A03000000943

1. Enfity Name

GRANDEVILLE ON SAXON LTD.

Secretary of State

Principat Place of Business Malfing Address

550 S NORTHLAKE BLYD 650 5 NORTHLAKE BLYD

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 " ALTAMONTE SPRINGS, FL 32701

R

QUI32006 No Chy-LP CR2EQ03 (11/05)

Do NOT WR!TE IN TH’S SPACE 4. FEf Number Applied For

20-0063466 Not Apphcatie
. ; $3.75 additanat
5. Cartilicate of Status Dasired g Fee Requirad

6. Kamb and Address of Current Repistered Agent
LECCESE, SALVADORF ’
650 § NORTHLAKE BLVD - DO NOT WRITE
SUITE 450
ALTAMONTE SPRINGS, FL 32701 IN THIS SPAC E

8. The alve named enity sulimits (his statemant for the purpose af shanging its ragisterad aflice ar registared agent, or bolh, in the State of Flonda. | ar larriiar with, and accept

the obligations of ji:fr_ed 3!?~ { /_ } 5 -0’2

SIGNATURE
Sipnavure, oo O prived reme of reglsisted agent ang e I applicatle

FILE NOWIIt FEE IS $500.0D0
After May 1, 2008, Fee wili be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partnecs MAY NOT be changed on the farm; an amendment must be filed 1o change a general partner.

{1z, GENERAL PARTNER INFORMATION
pocuMnL e AD3G0000094 4
NAME GY ON SAXON, LTD S
STEETADOALSS | 650 § NORTHLAKE BLVD., SUITE 450 ‘ I 0T
Lcm»m—m ALTAMONTE SPRINGS, FL 32701 ﬂggf‘?’{’e%g?;ga%%ﬁi
QOCUMENT #
NAME
STRELT MDRESS
COfv-§7-2%
DOCUMENT #
KAML

ezt oueess DO NOT WRITE

CiTy-57-2iF

ey IN THIS SPACE

RAME
SIRCET RODFESS
CiTy-S1-2F

DOCURENT &
NAME

STREEY ADDAESS
CIY-ST-20P
BOCUMENT 2
HAVE

STREET ADOAESS
6Ty -§1-a0

B10 508,75

14. [ haraby certily that tha informatian suppliad with this fiing does nat guaiity for the examptions contained in Crapter 119, Florida Stalules. § further cerily 1hat jh'a irﬁormasiqn
tndicated qn this report is true and accurate and that my signaiure shall have the same Jegal sfisct as if made under path; thal § am a Ganeral Pastner of the limited partrershin
or the receiver of trusiee empowersd 1o execute this report as required by Chaptor 620, Floriga Stetutes

SIGNATURE: b LA / 3)5{5 W)4955525

SIINATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER Dyt Fhone ¥




