2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000000169
1. Entity Name

WINTER HAVEN LUCERNE PARK, LTD., LLLP

Frincipal Piace of Business

247 NORTH WESTMONTE DRIVE
AL TAMONTE SPRINGS, FL 32714

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00T HAY 18 P Vi
SECRETARY OF STATE

N G A

03302007 Chg-LP CR2E003 {12/06)
City & Stata City & State 4. FEI Number W | Applied For
Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

COSTOLO, W. TERRY ESQUIRE
301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.
-

SIGMATURE

Signalure, typed or printed name of registered agent and lite if apphicable.

DATE

FILE NOW!! FEE 1S $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 INFGRMATION 13. ADDRESS CHANGES CNLY
DOCUMENT/ | LOBOOCO0S705 STREET ADDRESS
NAME PICERNE LUCERNE PARK, LLC
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE ~ — -
CITY-§T-2P
CITY-ST-21P ALTAMONTE SPRINGS, FL. 32714 e 2 '?%!’!‘T’i‘ 1 Hf’%&? ];_1_;!__"4 'ﬁélnn futal
prr— p06000013236 O L SRER [ e | L OngTT [ ey | LERAFULI | W Jugn & | 3}
STAEET ADDRESS
NAME LUCERNE PARK WHHA PARTNERS, INC.
STREET ADDRESS | 2670 AVENUE C SOUTHWEST CITY-S1-2P
CITY-SI-21P WINTER HAVEN, FL 33880
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
_STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
HTREET ADDRESS CTY-Stop
CITY-ST-ZIP st
JOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2IP i (S(‘_\_

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 Partner of the limited partnership

or the receiver or trustee empowered 1o execute this repor as required by Chapter 620,

orida Statutes

I pr

SIGNATURE: ! \\"‘\
LY

SIGHATURE AND TYPED Wmm-en MAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #




