STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F ’ L E B

DOCUMENT # A05000001272
1. Entity Name
REALVEST LUCIEN WAY INVESTMENT, LTD. 2007 APR | 7 AM10: 05
SECR
Principat Place of Business Mailing Address TAL L Ag};‘%fg ‘E(EDF}:-'S TATE
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350 ’ LOR’DA
MAITLAND, FL 32751 MAITLAND, FL 32751
TR TS TS W NG ST O
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162007 Chg-LP CR2E003 (12/06)
Cily & State Cily & State 4. FEI Number — Applied For
APPLIED F@ %&7(/50 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Dasired O Eeata.gesquﬁfgn;tional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

TATICH, PHILIP

341 NORTH MAITLAND AVE., SUITE 340 Strest Address {P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL Zip Code

8. The above narned enlity submits this stalerment tor the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed & preved name 9l Tegistered agant and Itie if applicable. DATE
FILE NOWIl! FEE IS $500.00
Aftar May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO5000063861 STREET ADDRESS
NAME GP LUCIEN, LLC
STREE! ADDRESS | 2200 LUCIEN WAY, SUITE 350 OITY-5T. 217
CItY-51-2IP MAITLAND, FL 32751
p!
OCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS PRI NS P S LT e ]
CITY-ST-ZiP cir-st-2¢ 04724 /707~-01N50--1 2 «aCn0 10
COCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STHEET ADDRESS
RAME
STREET ADORESS
CITY-ST-2P
CIY-ST1- 1P
DOCUMEKT £ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CTY-SF-2P
DOCUMENT + STREET AUDRESS
HAME
STREET ADDRESS
CITY-57-2P
CHIY-SI-2P

14. ) hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and th; y signature shall have the same legal effect as if made under oath; that | am a General Patiner of the limited partnership
or the receiver or trustee empawered to ex report as required by Chapter 620, Florida Statutes

Al 7 WIFTIUHY

Daytme Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




