STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 SECH

_FILED
{ETARY OF STATE

n REAR A
DOCUMENT # A05000001864 WISION 07 C0RPORATIONS
1. Entity Name o
GRANDEVILLE AT GREENWICH LIMITED PARTNERSHIP 6 MAR ~3 Mo 18
Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD. SUITE 450 650 S. NORTHLAKE BLVD. SUITE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
A
P > (UMM AR
Suite, Apt. #, etc. Suite. Apt. #, elc. 01132006  Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number IX Applied For
[ O Applicable
Ze Country Zip Country 5. Cerlificate of Status Desirad ?eae'giﬁg:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LECESSE DEVELOPMENT INC.

650 S. NORTHLAKE BLVD. SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regiitered agﬁnt.
SIGNATURE ] &\-’“ 7 7 ’é

Sigmaiure, typed or printed name o! regisiered ager: and litle it applicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will he $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 change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES GNLY
DOCLMENT # STREET ADDRESS
NAME GV AT GREENWICH LIMITED PARTNERSHIP
STREET ADORESS | 650 S. NORTHLAKE BLVD. SUITE 450 N AL RS- 7
cirv-5T-0P | ALTAMONTE SPRINGS, FL 32701 S R A i T T - O
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 21
CITY-5T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2P
CITY-SI-Zip —
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-81-2p
CIY-S1-2P -
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS
CITY-S§1-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
n
STRIET ADDRESS
B CITY-ST-2IP
CITY-ST-4P

14 | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership
or the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: v M'_’ /7 ’/ ARy CAYM

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytrne Phone @




