STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000268 FILED
1. Entity Name
VILLA GRANDE WINTER SPRINGS, L.P. 07 FE
B21 g 1y

Principal Place of Business Mailing Address T‘:I‘L:A%*.;‘r 1‘ ,,: R I iF
650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD. PESANAGOEE FLORIDA
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 327071 LS
S AN OG0

Suite, Apt. #, etc. Suite, Api. #, etc. 01042007 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number /X |Applied For

" \[Not Applicable
e Gountry b Country 5. Cenificate of Status Desired Eesagesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglﬁtered Agent
Name
LECESSE DEVELOPMENT CORPORATION
650 S. NORTHLAKE BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Coda

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

SIGNATURE

Signature, typac or prrsd namae of registarad agent and Lile # applicabla DATE
FILE NOW!!! FEE IS $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 INFORMATION 13. ADDRESS CHANGES ONLY "pﬂ
DOCUMENT ¢ AQ5000000266 STREET AUDRESS
NAME VG WINTER SPRINGS LIMITED PARTNERSHIP
STREET ADDRESS | 650 S. NORTHLAKE BLVD. CY-§T-21P
Ciry-gr-21p ALTAMONTE SPRINGS, FL 32701
DOCUMENT #
STREET ABDRESS
NAME
STREEF ADDRESS LIS s LI G Bl e
CiFY -55- 2P Giv-st-ar ANT-=TMO43-017  wwCNg | TS
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-21P oim-st-aip
DOCUMENT ¢ STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIY-ST-21P
DUCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-2P
CITY-S1-2P

14, | hereby certify that the informaticn supplied with this filing doss not qualify for the exsmpticns 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 le al_ effect as it made under oalh; that | am a Genera! Partner of the limited partnership
or the receivar or Lruslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: de Ay . S\vader £ Leccese 1-Me-0n)  4p0). 1445 - 5505

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




