2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A03000001320

1. Entity Name

LIGHTHOUSE POINTE PROJECT PARTNERSHIP, LTD.

STAPLE CHECK HERE

Principal Place of Business

/0 GREENSPOON, MARDER ET AL
135 WEST CENTRAL BLVD., SUITE 110
ORLANDO, FL 32801

Mailing Address

C/0 GREENSPOON, MARDER ET AL
135 WEST CENTRAL BLVD., SUITE 110
ORLANDO, FL 32801

FILED

HITHIR 29 gk 11 og

SECRETARY CF
TALL AKA SSEE, FEE%?!’EA

TR R

2. Principal Place of Business - No PO, Box # 3. Mailing Address
i . . 1 . 1
Suite, Apt. #, etc Suite, Apt. #, etc 03002007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $8'75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, N. DWAYNE JR. ESQ
201 E PINE STREET
SUITE 500

Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801

City

FL | Zip Code

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

SIGNATURE

Signature, typad of printad name of registerad agenl and ulla il applicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foee will be $900.00

A GENERAL PARTNER THAT 1S 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. /
12, GENERAL PARTNER INFORMATION 13. ADDRESS CBANGES ONLY 5
DOCUMENT
¢+ | PO3000099654 STREET ADDRESS
NAME LIGHTHOUSE POINTE GENERAL PARTNER, INC,
SIREET AUDRESS | 201 £ PINE STREET, SUITE 500 CITY-S1-2IP ”"’
Ciry-s1-2p ORLANDO, FL 32801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o e A=
— TR
CITY-8T-21P NOANE--TT %S00 M0
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZiP
CITY-ST-2IP .
DOCUMENT
STREET ADDRESS
RAME
STREET ADDRESS
Gy -ST-2P
CITY-ST-2P
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-51-2P ey
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS CIry-S1-2I
CIvY-51-21p

14. | hereby certify that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am a General Partner of the limited partnership

‘Z? fbei vo LuLLLC’J(: X\ij\zl"oﬂ SKz1292

TES NAME OF SIGNING GENERAL PARTNER Date Daytma Phone ¥

or the receiver or :rustee/emw_\'je%d ts this repgrt as r2d by Chapter 620, Florida Statutes q oS
SIGNATURE: 2
A




