STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 05, 2007 08:00 AM

DOCUMENT #A05880

1. Entity Name
EASTWOOD APARTMENTS, LTD.

Secretary of State

Principal Place of Businass Mailing Address
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
01312007 No Chg-LP CR2E003 (12/06})
DO NOT WRITE 'N THIS SPACE 4. FE) Number Apphed For
59-1741990 Not Applicable

Fea Requirad

5. Certificate of Status Desired y $8'75 Addilional

6. Name and Address of Current Registered Agent

HABER, FLORA JO DO NOT WRITE

300 WEST DIXIE AVENUE

LEESBURG, FL 34748 IN THIS SPACE

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 wilh, and accept
the obligations of registered agent

SIGNATURE
Sgnatura, typed of prinlsd nema of ragisterac agant and tille if apphcable. DATE
HROOnne 24252
FILE NOWIII FEE IS $500.00 o AU ot _
After May 1, 2007, Fee will be $900.00 0241407 -80026-007 508,75

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME HABER, FLORA JO
STRLETADDRESS | 300 W. DIXIE AVENUE
GTy-sr-2ip LEESBURG, FL

DOCUMENT #
NAME

STREET ADDORESS
CITY-81-7IP

DGGUMENT 4
NAME

STREET ADDRESS DO NOT WR'TE

CITY-$T.2IP

— IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY.5T-7IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2IP

14. | nereby certify that the information sugplied with this fung does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indiwcated 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 tha receiver or trustee ampowarad (o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: %%ﬁﬁmm NAME OF SIGNING GENERAL PARTNER /'.;/- 4 07 6!2) D: 7 XHZ'. ‘ 7d




