STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT \ Feb 28, 2008 08:00 AM

Due By May 1, 2008

DOCUMENT #A05880

1. Entity Name
EASTWOOD APARTMENTS, LTD.

Secretary of State

Principal Piace of Buslness Mailing Address
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
02252008 No Chg-LP CR2EQ03 {12/06)
DO N OT WRITE I N T H IS S PAC E 4, FEI Number Applied For
' : 59-1741990 Not Applicacia

$8.75 additional

5. Certficate of Status Desired h
Fee Raquired

6. Nama and Address of Current Registored Agent

g&sﬁz's’;f&?;gveuus DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

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

SIGNATURE
Sgnalure, typed of printad name of ragisierad agent and Ltla i appiable DATE

-
FILE NOW!I FEE {S $500.00 S.“" 75
After May 1, 2008, Fee will be $800.00

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 INFORMATICN

DOCUMENT #
NAME HABER, FLORA JO
STREET ADDAESS 1 300 W. DIXIE AVENUE

orv-stnP | LEESBURG, FL UD000343533
LRSS0

DOCUMENT # e Bt Ll o

NAME 03411/ 08-30056-004 508, 75

STREET ADDRESS

CIrY-S7-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITy-§7-21°

A IN THIS SPACE

NAME
STREEY ADDRESS
CIy-81-21P

DOCUMENT 4
NAME
STREET ADDRESS '
Cv-51-2p ‘

DOCUMENT #
NAME

STREET ADDRESS
CiTy-87- 2P

14, | heraby certily that the informatien supplied wih this fting does not ﬂualify for the exemptions contained in Cha[lipler 119, Florida Statutes. | further certdy that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under vath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

s IG N ATU RE : %ﬂimﬁz MﬁTNER 2_2.5——?!;( @‘D—ém.?\o PIZI’BXI‘7“‘ 7d )




