STAPLE CHECK HERE

o

— % AU . . Ll [

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 29, 2008 08:00 A

1. Entity Name
GRANDEVILLE ON SAXON LTD.
Principal Place of Business Mailing Address
650 S NORTHLAKE BLVD 650 S NORTHLAKE BLVD
SUITE 450 SUITE 450
B el O A
T o ‘ o P " | 01232008 No Chg-LP CR2EQ03 (12/06)
- DO NOT WRITE IN THIS SPACE 4 FE Moo Aopied For
. i N - . . 20-0063466 Not Applicabie
l 3 ’. oL ‘ : 5. Cerlilicate of Status Desred [ fi'ggqﬁf‘;;m"a'

6. Name and Address of Current Registered Agent

LECCESE, SALVADOR F

650 S NORTHLAKE BLVD DO NOT WRITE
SUITE 450

ALTAMONTE SPRINGS, FL 32701 lN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih. n the State of Florida 1 am familiar with, and accept

the obhigations of registered ggent { é
{ o /
SIGNATURE 1 2 Lo 03

Signatura, typed or prnled name ol regisiered agent Mla DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $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 cn the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # A03000000941

NAME GV ON SAXON, LTD

STREET ADDRLSS | 650 S NORTHLAKE BLVD., SUITE 450
CITY-51-2I° ALTAMONTE SPRINGS, FL 32701

o | | 000004251
03/12/08-0013-018 508, 75

STREET ADDRESS
CiTy-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS DO ‘NOT WRITE

Cry-51-21p

NAME
STREET ADDRESS
CITY-S7-7I

DOCUMENT & . ‘ . IN THIS SPACE

DOGUMENT ¢
NAME

STREET ADDRESS
CImy-ST-2IP ¢

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-S1-21P

~

14, | harehy certdy thal the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 118, Flanda Statutes | furiner certfy hat the wntormanon
indicaléd on this repori 1s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited parinership
ar {he receiver or trusiee empowered 10 executs this report as required by Chapter 620, Fionida Staiutes

. o7
SIGNATURE: \"L"‘ *ﬁL 0?40 Ag LyS-5575

SIGNATURE AND TYPED OR PRINTEDP NAME OF SIGHING GENERAL PARTNER Date Daylerg Prone »




