2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000001826

1. Entity Name

WEST VOLUSIA TOWNE CENTRE, LLLP

»

FLORTORATY

=

1
i

Principal Place of Business Maihng Address
605 EAST ROBINSON STREET, SUITE 420 605 EAST ROBINSON STREET, SUITE 420
ORLANDO, FL 32801 ORLANDO, FL 32801
o | WM AR B

(o 05 EAST ReaiINSON STREET | (005 EAST gorINSoN STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

Surte sz SUITE 01152007 Chg-LP CR2ZE003 (12/06)

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

ORLANDD  FLORIDA DELANDC | FLORIDA 75-3187082 Not Apphcable

Zslngo [ Gouniry ZI%‘Z%O I Couniry 5. Cerihicate of Status Desired a gi'gg‘lﬁ:ﬁ;ﬁ""a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
BROCK, MW, JEFFREY - AM -W(;(\)@BFFIZE&{ %RDC.F- .
605 EAST ROBINSON STREET, SUITE 420 treet Address {P.O. Box Numbet is Not Acceptable
OORLANDO, FL 32801 L0S = Sobd UITE SO
City DF “m FL Plp Code
LA 3250|

-
tatement for the purpese of changing its registered otfice or registered agent, or both, n the State of Florida. 1am tamiliar with, and accept

, Pesdent LG'[-e,m.\fla'?. Pariner

8, The above named entity submits {
the obligations of registered ag

STAPLE CHECK HERE

SIGNATURE
Signatura. lypec or :mnt('c name it ragisiered agant ana wle f aznlicabla BATE "
g p'
FILE NOW!!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 1
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
DOCUMENT 4 P04000128846 STREET ADDRESS
NAE FLORIDA GENTRES, INC. 5 EAST RuBINSON STEEET SUNE SBo
STREET ADORESS | 605 EAST ROBINSON STREET, SUITE 420 P /
Ciry-st-2p ORLANDO, FL 32801 DR LANDE, FLWIDA 3280]
DOCUMENT ¢ '
STRFET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2IP Giry-s1-2
DOGUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1
DOCUMENT ¢ STREET ADDRESS
NAME
) STREET ADDRESS _—
GIry-5T-2Ip biry-51-2
DOCUMENT #
STREFT ADDRESS
Nant
STREET ADDRESS or.2p
CITY-57-21P BiTY-5T-2
DGCUMENT +
STREEY ADDRESS
NAME
STREET ADDRESS
GITY-57- 2
CITY-SI-21P

14. | hereby certify that the information suppliegewith this filing does not qualify for the examptions contained in Chapter 119, Flanda Statutes. | further certify that the information
indicated on this report 1s true and accraf® and that my signature shall have the same legal eflect as if made under cath: that | am & General Partner of the wmnited parinership

or the receiver or rustee empowered @ execute this repait as required by Chapter 620, Florida Statutes

SIGNATURE.ANP TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Prcre &

SIGNATURE:
.




