STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000001860

1. Entity Name

GV AT GREENWICH LIMITED PARTNERSHIP

Principal Place of Business

650 S. NORTHLAKE BOULEVARD, SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 S. NORTHLAKE BOULEVARD, SUITE 450
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

-
SECRETARY OF STAT
TALLAHASSEE. FLORI

O8MAR |1 PH 2: 4B

NGO AT

Sule. Apt. #.ote. Suite. Apt. #. elc. 02212008  Chg-LP CR2EQ03 (12/06)

City & State City & State 4. FEI Number Applied For
20-3648538 Not Applicable

zp Couniry “ip Couriry $8.75 Additional

' " ; .
5. Cerlificate of Status Desired Oa Fee Required

6. Name and Address cf Current Registered Agent

7. Nama and Addrass of New Registerad Agent

LECESSE DEVELOPMENT, INC.
650 S. NORTHLAKE BOULEVARD, SUITE 450
ALTAMONTE SPRINGS, FL 32701

e E95¢ DEVELOPHENT CoR Pacation

S&e%ﬁdgs(KfOBETNwEE&S ét Ac&gpifle’leb , SU.'in, L{ 50

BT AHONTE SPRINGS

FL | 73%%, /

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of ragiitered%
SIGNATURE

,,2,4//0&’

Sgratare, lyped o- prned name of registered agent und ntle if apphank:.

DATE

FILE NOWIIlI FEE IS $500.00

After May 1, 2008, 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 amendment must be filed to chango a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQ5000133785 STREET ADORESS
NAME GV AT GREENWICH, INC.
STREET ADIRESS | 650 S. NORTHLAKE BOULEVARD, SUITE 450 Y -§T-2P
CITY-S1-21P ALTAMONTE SPRINGS, FL 3270t
DOCUMENT # STREET ADDRESS
e il 20e T Y131
R S N3/21/059--01006~--015 #5053, 75
CIIY-S1-4F
DOCUMENT # STREET ADORESS
NAME
STREE [ AUDRESS !
CITY-§1-21P
4TV -5T-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21FP
CITY-$1- 2P
*DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS
p CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS
LITY-S1-2IP
ciy-§r-p

14. | hareby ceriily that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and (hal my signature shall have the same legal effect as if made under oath; thal | am a Ganeral Partner of the limited partnership

or the recaiver or lrustea empowerad 10 exacuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: “/

4 o7
=2 /20 L8 gys—ss25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG GENERAL PARTHNER Date Daytime Phcne #




