STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Feb 19,2007 08:00 AM

DOCUMENT # A03000000943

1. Enlity Name
GRANDEVILLE ON SAXON LTD.

Secretary of State

Principal Piace of Businass

650 S NORTHLAKE BLYD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 S NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701
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01042007 No Chg-LP CR2E003 {12/086)
. 4, FEI Number Applied For
Ji; S 20-0063466 Not Applicable
I -$8.75 Additiona!

5. Caertificate of Status Desired

8. Name and Address of Current Reglistered Agent

LECCESE, SALVADOR F

650 S NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

Faa Required
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8. ‘The abova named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name af regisiered apent and lile it applicable

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Feo will bo $900.00

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # AQ3000000941
NAME GV ON SAXON, LTD
STREET ADDRESS

CITY-51-2IP ALTAMONTE SPRINGS, FL 3271

DOCUMENT # e

NAME
STAEET ADDAESS
CiTY-ST-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITy-sT-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2iP

650 8 NORTHLAKE BLVD., SUITE 450 SRR
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14. | hareby certify that the information supplied with this filing does not

or the recaiver or trustes empowered to execute this report as required by Chapter 620,

SIGNATURE:

qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

é«vf'ﬁs — Soavdac F Leceese

orida Statules

)10 oL 5505

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

Cale Daytime Phone #




