STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001864 E

1. Enlity Name l L E D

GRANDEVILLE AT GREENWICH LIMITED PARTNERSHIP

Principal Place of Business Mailing Address Sefhtis o SIATE

650 S. NORTHLAKE BLVD. SUITE 450 650 S. NORTHLAKE BLYD. SUITE 450 TALLAHASSEE FLORIDA

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

T WAV RATURR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chy-LP CR2E003 (12/08)
City & State City & State 4, FE! Number Applied For

APPLIED FORO?ﬂ-%I{ 515?7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired  D¥* Eg'giﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LECESSE DEVELOPMENT INC.

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

City FL LZip Code

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

SIGNATURE
Signature, typsa or piintad nama of registered agent ana sitle if applicable DATE
FILE NOWII FEE IS $500.00
After May 1, 2007, Fee will be $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 13, ADDRESS CHANGES ONLY /
DOGUMENT ¢ STREET ADDRESS ]
NAME GV AT GREENWICH LIMITED PARTNERSHIP
STREET ADDRESS | 650 S. NORTHLAKE BLVD. SUITE 450 - ’
Crmy-S1-2p ALTAMONTE SPRINGS, FL 32701
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P er-S1-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-51-ZiP h
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS e ——
CITY-ST-25 e
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
cIy-§7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernptions conained in Chapter 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 oath; that | am a General Partner of the limited partnership
or the receiver or trusteg empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: . ‘{—&4\ A - ) Lokt B - 657

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GENERAL PARTNER Date Daytime Pnons #




