g

STAPLE CHECK HERE

-l

. 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 04, 2008 08:00 Al
DOCUMENT # A05000002017 Secretary of State
1. Entity Name
ASHTON OAKS FINANCING PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
2071 E. PINE STREET SUITE 500 207 E. PINE STREET SUITE 500
ORLANDOG, FL 32801 ORLANDO, FL 32801
R OO R GRS
Sulto, ApL # etc. Sulte. Aot . etc. 02072008  Chg-LP CR2E003 {12/06)
Cuty & State Cily & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
2w Country Ze Country 5. Certficate of Status Desied [ $8+7°5 Additional
Fea Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

GRAY, N. DWAYNE JR, ESQ

201 E. PINE STREET SUITE 500 Streat Address (P.O. Box Number is Not Acceptable)

GREENSPOON MARDER, P.A.
ORLANDO, FL 32801

Cily FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

4 -
1=
-

o e R N N

SIGNATURE

Signpture. typed of prinlad nama cf registarac agent and Uil if apglicable.

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, 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.

1z, GEMERAL PARTNER INFORMATION 13. ADGHRESS CHANGES ONLY
DOCUMENT # PO 146631
200014663 STREET ADDRESS

NAME ASHTON OAKS FINANCING GP, INC.
STREET ADDRESS | 201 E. PINE STREET SUITE 500 CITY-§T-71P
cny-sr-2IP ORLANDO, FL 32801
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTy-$T7-ZIP
CITY-ST-7IP -
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITy-S1-21P
Cly-sT-2Ip -
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS i P
Cny-§1-21P e
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDAESS CITY-S1-2IP
CITY-ST-ZIP _ ~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-SI- 0P
CITY-8T-2F -~

14. | hareby certify that the informatien supphed with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership

or the receiver or trustee empowered to execute this report as reguired b r 620, Florida Statutes
SIGNATURE: Z/ /22 ,;Ad;ﬁs v97-vas-6559

AND TYPED OB PRIRTED NAME OF 8IGNING GENERAL PARTNER s Daynme Phons #




