STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 - :

.

[
TARY 65 arp
DOCUMENT #A06000000266 TALLARASSES - STATE
1. Entity Nama = L GRID
VG WINTER SPRINGS LIMITED PARTNERSHIP 08
23

Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US ‘
R RS TV NIRRT AR

Suite, Api. # ele. Sulte. Apt. 4, el 01232008  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
P Gountry Zip Tef ety 5. Certificate of Status Desired w Eg’;ng?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Mame
LECESSE DEVELOPMENT CORPQRATION
650 S. NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office o registercd agent. or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of rcg‘\sm{e:tziiil; ‘_f ‘g / /
SIGNATURE e O’ e 05)

— +
Sigrature. Typed o printeg name of iegisived agent and i if applicabie. CATE

FILE NOW!!! FEE IS $500.00
After 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.

12, GENERAL PARTNER INFORMATION 1. ACDRESS CHANGES ONLY
DOCUMENT 2 PO6000022600 STREET ADDRESS
NAME VG WINTER SPRINGS, INC.
STREET ADDRESS | 650 S. NORTHLAKE BLVD., SUITE 450 CIFY-ST-ZIP
IY-51-
CIVY-Si-21P ALTAMONTE SPRINGS, FL 32701
DOCUMENT £ il
STREET ADDRESS =il
NAME e DI !
STREET ADDAESS SR
CHY-ST-ZiP
CITY- -2
D
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIEY-8T-2F
CHY-57-7IP
DOCUMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-5i-29 o
DOCUMEY
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z(P
CITY-S7-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-7IP

14. | hereby certily thal the informalion supplied with this tling does not quality for the exemplions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated an this repon is frue and accurale and that my signalure shall have the sare legal effect as if made under oath: thal | am a General Partrer of the limiled partnership

or the receiver or lrusice empowered 10 exacute this report as required by Chapter 620, Florida Slaties / o7
é ‘ o 92048 F95- 5575
SIGNATURE: \7/ Iév-—\ il
Naw

SIGNATURE ANO TYPED OR PRINTED HAME OF SIGN!NG GENERAL PARTNER

Dayuma Phana #




