STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP AﬁNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 A

DOCUMENT #A04339 Secretary of State
1, Entity Narne
WILDWOOD COMMONS, LTD.
Principal Place of Business Mailing Address
500 S. FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33807 LAKELAND, FL 33807-5252
e e AW AE NIV O AR
Suite, Apt. #, sic. Suile, Apt. #, eic. 01302007 Chg-LP CR2EQ03 (12/06)
City & Stata City & State 4. FEI Number Applied For
31-0873208 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired F- g‘?&';iaf:dmo”a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
MCFARLANE, PETER AP.A.
500 S. FLORIDA AVE., SUITE 715 Straet Addrass (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familier with, and accept
tne obligations of registered agant.

SIGNATURE
Signature, typed or printad nama of registared agant and tie f apphcable DATE
FILE NOW!!! FEE I8 $500.00
After May 1, 2007, Fee will be $800.00
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 amendmant must be filed to change a general partnar.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P29845
TREET
NAE A & M PROPERTIES, INC. STREET ADORESS
STREET ADDRLSS | 500 8. FLORIDA AVE., SUITE 700 CITY-ST-ZP
CiTy-5T-2P LAKELAND, FL 33801
DOCUMENT # —
NAME \ORESS
STREET ADDRESS
oTy-$1-2p [ITY-ST- 20
OOCUMENT # STREET AODRESS
NAME
STREET ADDRESS Y-ST 2
CTY-53-2P ov-st-2
DOCUBENT #
NAVE STREET ADDRESS o
SREET ADDRESS P RIS
ogh-sr-ze e 5/1707-30052-022 505,75
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CITY-5T-2P Giry-ST-29
DOCUMENF # SIREET ADDRESS
NAME
SYREET ADDRESS TY-ST. 2P
EUTY-5T- 2P OIFy-S-

14. | hereby certily that the information supplied with this fiing does not ciuaiify for the exemptions contained in ChacPtar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship
or the receiver or trustee smpowared to exacuts this raport as required by Chapter 620, Florida Statutes

SIGNATURE> 0 1, of Fellees Yhslor  Sh3iyr/58)

BINATURE AKD TYPED OR PRINTED NAME OF/BIGNING GENERAL PARTAER Deytane Prone 4

%m 3. Ke//eg/'




