;D

2007 LIMITED PARTNERSHIP ANNUAL REPORT

-

Due By May 1, 2007

FILED

Feb 19, 2007 08:00 AM

DOCUMENT #A04000000918 Secretary of State

1. Entity Nams

NEW MAITLAND LIMITED PARTNERSHIP, LLLP

Principal Place of Business

650 5. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

Malling Addrass

650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL. 32701

L

JINAREO

i | o , 01042007 No Chg-LP CR2E003 {12/06)
Do N OT WRITE I N TH Is S PAC E 4. FEi Number Applied For
. T i - 20-1311430 Nol Applicable

*

$8.75 Additional
Fee Required

5. Certificats of Status Desired d

6. Name and Addrass of Current Registerad Agent A : .

LECESSE DEVELOPMENT CORPORATICN
650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

© DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistared cffice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
£l DATE

gnature, Typed of printed name of registered agent 4nd Uil i Apphcab

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fae 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 on the form; an amendment must be filed to change a general parther.

STAPLE CHECK HERE

12

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME
STREET ADDRESS

P04000086370
LECESSE MAITLAND, INC.
650 S. NORTHLAKE BLVD, STE 450

sl

s

O

CITy.sT-2p ALTAMONTE SPRINGS, FL 32701

COCUMENT # .
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT ¥
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CTy-87-21P

DOCUMENT #
NAWE

STREET ADDRESS
CITY-81-2IP

DOCUMENT 2
NAME B
STREET ADDRESS
CiTy-S1-2I°

3 s

SOPRRRRN 11

A

DO NOT WRITE
IN THIS SPACE

t, b ¥ -
SN U A
» f
E . ‘ o

-

e

00E4iTIe
 03/01/07~80011-025 508. 75

Y

(R

14, | hereby certlfy that the information supplied with this filing does not <1uallfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicatad on this report is true and accurata and that my signatura sh
or tha raceiver or trustee ampowered to executs this report as requirad by Chapter 620,

SIGNATURE: ‘f“-"p"ﬁ"-’ .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date

| have the same lagel effact as if made urder oath; that | am a General Partner of the Imited partnership
orida Stalutes

O .

Cayuma Phona #




