STAPLE ®MECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007 F” f:
DOCUMENT #A05000002017 THLED
1. Entity Name
ASHTON QAKS FINANCING PARTNERSHIP, LTD. 2[}[}] HAR 29 ﬁf“ ”
‘26
SE .
Prncipal Place of Business Mailing Address TA Lti.cﬁsg!‘gﬁ Y OF S TATE
201 E. PINE STREET SUITE 500 201 E. PINE STREET SUITE 500 AOSEE, Fr CRIDA
ORLANDO, FL 32801 ORLANDO, FL 32801
TS S UEMERSANRARNR AR
Suite, Apt_#, etc. Suita, Apt. #, etc. 03092007 Chg-LP CR2ECO3 (12/06)
City & Stata City & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zp Country Zip Country 6. Cerificate of Status Desired d gg'gfq';'?:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

GRAY, N. DWAYNE JR, ESQ
201 E. PINE STREET SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON MARDER, P.A.
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signatute, typed or pinted name of regrsterad agant and tine ¢ apphcaba DATE
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 QNLY
DOCUMENT # POS000146631
STREET ADDRESS
NAME ASHTON QAKS FINANCING GP, INC.
STREET ADDRESS | 201 E. PINE STREET SUITE 500
CIfY-ST-Z2iP
CITY-ST-21P ORLANDOQ, FL 32801
DOCUMENT ¢ STHEET ADORESS
NAME
STREET ADDRESS Gl -s1-
CITY-ST-21P -l
DACUMENT 4
STAEET ADDRESS
NAME
SIAEET ADDRESS .
CITY-ST-2P ar-st-z
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 77 CIFY-$7-2P
DOCUMENT #
SIALET ADDRESS
NAME
STREET ADDRESS
CITY-51.2 orY-87-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS arr-stap
CiTY-$7-2P e

14. | hereby certify that the information supplied with this filing does not quality 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 t am a General Pariner of the limited partnership

of the receiver of Irustee empPOWers jecuteth&s repol réquired by Chapter 620, Florida Statutes q Y_ %
: 03 R%*

] QLO Lo
> v P N “WVD‘?—LL)} {22
 ParumANDTagarR FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylma Phona #

SIGNATURE:

<~



