STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A04000001826

1. Entity Name
WEST VOLUSIA TOWNE CENTRE, LLLP

FILED
May 01, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
605 EAST ROBINSON STREET 605 EAST ROBINSON STREET
SUITE 500 SUITE 500

ORLANDD, FL 32801 ORLAND®, FL 32801

PR

DO NOT WRITE IN THIS SPACE

03312008 No Chg-LP

0

CR2E003 (12/08)

5. Certificate of Staius Desired

O

4. FE! Number Applied For
75-3187082 Not Applicable
$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BROCK, M.W. JEFFREY

605 EAST ROBINSON STREET
SUITE 500

ORLANDO, FL 32801
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8. The above named entity submits this statemnent for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am famibar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. typed o prnled name of reg starsd agant and tile f appicable

YRR R D I I

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee 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 cha

12. GENERAL PARTNER INFORMATION

P04000128846

FLORIDA CENTRES, INC.

605 EAST ROBINSON STREET, SUITE 500 :
ORLANDOQ, FL. 32801 T

DOCUMENT ¢
NAME

STREET ADDRESS
CITy-S7-2IP

DOCUMENT ¢
NAME A
STREET ADDRESS
CITy-S1-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITy-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY.ST-2ZIP

DOCUMENT ¢
NAME o
STREET ADDRESS
¢ITY-ST-2P

DOCUMENT # L
NAME

STREET ADDRESS
CITY-ST- 2P
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nge a general partner.
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14, | herevy certify that the information supplied with this filing does not cwualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
all have the sama lagal effect as if made under oath; that | am a General Partner of the hmited partnership
orida Statutes

indicated an this report 1S true and ac

) te ang that my signature sh
or the receiver or trustee empower

0 execute this report as raquied by Chapter 620,

L.

SIGNATURE:

M-W-Jeffron frock

3-31-08  407-843-7070

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL F*T‘NER

Date

Daybme Pnone »




