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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ay !"'a
FiLED
DOCUMENT #A03268 :
1. Enbity Name
MONCRIEF VILLAGE APARTMENTS LIMITED 2007 APR 30 AN I0: 20
SECR FQTAT

Principal Place of Business Mailing Agdrass TA L L A EX‘%@ EEOf'FS TA‘ E
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE. FL ORIDA
STE 22 STE 22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R IRWIREL AR IMRRUEKE

Suite, Apt. #, efc. Suite, Apt. #, etc, 04242007 Chg-LP CR2E003 (12/06)

City & Staie City & State 4. FEI Number Applied For

59-1425200 Not Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired O Ei';;ﬁfggional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
ey Slonhacs b loatien S
4000 B ST. JOHNS AVE. iregl Address (P.O, Box Nymbe: is Nol Acceplable
STE 22 GL‘DOO 2 Aohns AV,
JACKSONVILLE, FL 32205 Scefe 20
City - ~ Zip Code
Jackamo. e FL |52% o

8. The above named entity submits this statemen: for the purpose of changing ils regisiered office or regisiered agent. or both, inthe Stars of Florida. | am tamiiiar with, and accept

the obligations of regislered agent. &
/RUo/07

g

| .
wS GNATUBE"SIqELFe yped Of (HINED NaMme 0f 1B siEred agery 99( W:’vhcau‘e Fate
7T
FILE NOWI!! FEE IS $500.00 N\
After May 1, 2007, Fee will be $900.00 ¥l
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. V
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 CHANGES ONLY M
DOGUMENT ¢ STREET ADDRESS
NAME WALTON, WILLIAM H.,JR.
STREET ADORESS | 3811 MCGIRTS BLVD. CITY-ST-2Ip
Ciry-Si-zIP JACKSONVILLE, FL
DOCUMENT #
STREET ADDRESS
NAME WEED, JOSEPH D., JR.
STREET ADDRESS | 4334 MCGIRTS BLVD. CITY-5T-21P
CITY-S1-2iP JACKSONVILLE, FL i
DOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-71P
CITy-51-21P o
DOCUMENT # .
STREET ADDRESS
NEME
STREET ADDRESS
CITY-ST-2IF
CiTY-ST-2IP
DOCUMENT # .
SIREET ADDRESS
NAAE
STREET ADDRESS CITY-5T-71F
CiTy-S1-2IF o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y- S1- P
CITY-51-2IP

14. ! haraby cerlily that the inormation supplied wilh this filing does nol quakly for lhe exemplions coniained in Chapier 119, Florida Stalutes. | lurher certify thal the information
indicated on this repori is true and accurale and Lhat my signalure shall have the same legal ettect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or rustee empowered Lo execule this reporl as required by Chapter 620, Florida Stalutes

“STGNATURE: 265 /. s JiemcdL Hiald)  qoi-3%8-2eaS |

SIGNATURE AND TYI D (aade OF SIGNING GENERAL PARTNER Date Daytime Prane #




