=+ 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 24,2008 08:00 AWM

DOCUMENT #A03268 Secretary of State -
1. Entity Name
MONCRIEF VILLAGE APARTMENTS LIMITED
Principal Place of Business Mailing Address ‘
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE.
STE 22 STE 22
— TR ARTEHR RO
) ' . 04172008 No Chg-LP CR2EQQ3 (12/06)
DO B NOT WRITE IN TH IS SPACE R 4. FE| Number Applied For
’ - ' o 59-1425200 Not Applicable
5. Certificate of Status Desired a Ei‘gfqlﬁg:ci‘“ma‘

6. Name and Address of Current Reglstered Agant

WALTON, WILLIAM H JR Do NOT WR'TE

4000 B ST. JOMNS AVE.

JS;(IZEK2520NVILLE, FL 32205 _. IN THIS SPACE

i

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

OO0 9055

SIGNATURE

LR

Signatura, typea or primed name of regisierad agent and tile if appucagle (LA P s Iy i?"ﬂﬁ MG ol N
LI L R E e o AL LS A R L

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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

DCCUMENT #
NAME WALTON, WILLIAM H..JR.
STREET ADDRESS | 3811 MCGIRTS BLVD.
CiTY-5T-2IP JACKSONVILLE, FL

BOCUMENT# | LO7000107281

NAME PARTNERSHIP MANAGER, L.L.C.

STRLET ADDRESS | 4000-B ST. JOHN'S AVENUE, SUITE 22
ory-sT-20 -} JACKSONVILLE, FLL 32205

OOCUMENT &
NAME

STREET ADDRESS | Do NOT WRITE

ClFy-S1-2P

DOCUMENT # , I N TH lS S PAC E

NAME
STREET ADDRESS
CITY-ST-ZIP

DOGUMENT #
NAME

STREET ADDRESS B
CITY-ST-2iP

STAPLE CHECK HERE

DOGUMENT #
NAME

STREET ADDRESS
Ciry-s1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership
or the receiver or rustes empowered to exacute this rapert as raguired by Chapler 620, Florida Statutes

SIGNATURE: "\ N, 2of . He—

SIGNATURE AND TYPED OR PRINTED Nw SIGNING GENERAL PARTNER Date Daytures Phone «

/e




