STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FULED
d Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE.FLORIDA

DOCUMENT # A05000001272

1. Entity Name .

REALVEST LUCIEN WAY INVESTMENT, LTD. 08 APR 23 AMII: 05

Principal Ptace of Business Mailing Address

2200 LUCIEN WAY, SUITE 330 2200 LUCIEN WAY, SUITE 350

MAITLAND, FL 32751 MAITLAND, FL 32751

N AR I
Suke. Apl. ¥, etc. Suiie. Apt. #. elc. 04022008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied For

56-2529450 Not Applicable
e Country 2 Country 8. Certificate of Status Desired a ?8‘75 Additional
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TATICH, PHILIP

341 NORTH MAITLAND AVE., SUITE 340 Swreet Address (P.Q. Box Number is Nol Acceptabla)

MAITLAND, FL 32751

Zip Code

City FL

8. The ahove named entity submits this statoment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Swgratue, typed o prated name of regisiered agani ang hit'e  applicanis DAt
FILE NOWI!! FEE IS $500.00 '-"'::'l—-‘l"u ! dbUUH 1 BE
» P - - T
After May 1, 2008, Fee will be $900.00 04/22/08—-01003—-010  #+788. 75
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 partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CMLY
DOCUMENT # LOS000063861 STREET ADDRESS
NAME GP LUCIEN, LLC
SUIEET ADDRESS | 2200 LUCIEN WAY, SUITE 350 CITY - S7- 2P
chy-si-ap MAITLAND, FL 32751
DUGUMENT 2
STREET ADDRESS
NEME
STRLET ADDRESS
B CIFY-51. 2IP
DOGUMENT # STREET ADDRESS
NAMF
SIAEET ADDRESS
CITY-ST-2P
City-s1-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-21P
CITY- ST 2F
DOCUMENT 4 SIAEES ADORESS
HAME
STRELE[ ADDRESS
i CIiY-51-ZIP
CITY-ST- 2P
DOGUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CTY-55-2P
cily-§1-2P

14. | hereby cenify that (he information supplied with this filing does not quality for the exemptions comained in Chapter 118, 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 oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered to exeguteis report as required by Chapter 620, Florida Statutes
,/M/ & ap-o%
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER Date DNaytime Fhor




