STAPLE CHECK HERE

) 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000002016

1. Entity Name

ASHTON OAKS LIMITED PARTNERSHIP

2007 KAR 29 Al 2

SECRETARY 07
RY OF s
TALLAR SSEE.FFLB%A

Principal Place of Business

C/0 201 E. PINE ST,, SUITE 500

Mailing Address
C/0 201 £. PINE ST., SUITE 500

ORLANDO, FL 32301

ORLANDO, FL 32301

LR

A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03092007 Chg-LP CR2E0Q03 (12/08)
City & State 4 City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zi Couni Zi Count iti
P ouniry P ouniry §. Cartificate of Status Desired O $8.75 Additiona)
4 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAY, N. DWAYNE JR ESQ
GREENSPOON MARDER, P.A.
201 E. PINE STREET, SUITE 500

Street Addrass (F.O. Box Number is Not Acceptable)

ORLAND, FL. 32801

City

FL [ Zip 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, fam familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatuis, typed of prinled nams of eqistetad agent and hitle i| apphcable CATE

FILE NOW!!! 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 [
DOCUMENT # PQ5000146623

STREET ADDRESS
NAME ASHTON OAKS PROJECT GP, INC.
STREET ADDRESS | C/O 201 E. PINE ST., SUITE 500 OV SE- 2P
CyY-ST-2IP QRLANDOQ, FL 32301
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P ary-1-2 SENRLE
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
. oTY-$7-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADCRESS \
CITY-ST-2P CTY-57-2p
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
G517 ony-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS p—
CIN-ST-2P wir-si-:

14. | hereby centify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership

or the receiver or trustee empowered 10 g, this report as 1 by Chapter 620, Florida Statutes i
L7 L Gloras , qos ¥ *
7772w P (S
SIGNATURE: o i hese veo~2 2| 03 1212
D NAFE OF SIGNING GENERAL PARTNER Date ) Dayime Prona #

SIGNI FE ANp-TYFED O



