STAPLE CHECK HERE

.\
v

2008 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2008

- S E
DOCUMENT # A06000000268 TRECRE TARY OF STATE
1. Entity Name LAHAS&EE- PLORIDA
GRANDEVILLE AT TOWN CENTER, L.L.LP. .
0BHAR 10 PM L4: 55

Principal Place of Business Mailing Address . '
650 5. NORTHLAKE BLVD. 650 5. NORTHLAKE BLVD.
SUITE 450 SUITE 450
ALTAMQNTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
P R T T IR MO DA

Suite, Apl. 4, efc. Suite, Apt. 4, eic. 01232008 Chg-LP CR2E003 (12/06)

Cily & State Ci{y & State 4. FE} Number Applied For

APPLIED FOR Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired m Eg'gsqﬁfguonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LECESSE DEVELOPMENT CORPORATION
650S NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptablg)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

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

the obligations of registereg agent
L LA o /o7

SIGNATURE

Signature, iypac o pne name ol ~agisiered agent ana Lite if appécable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $200.00

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
DOCLMENFF | ADGOD0000266 STAEET ADDAESS
HAME VG WINTER SPRINGS LIMITED PARTNERSHIP
STREET S0DRESS | 650 5. NORTHLAKE BLVD.- R
CIiY-81-2IP ALTAMONTE SPRINGS, FL 32701
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
orTY-ST-2P PRSP Wpw? 1 o=l g xe LS [ |
X L A e s il I iy ot =1
ESZEMEN” STREET AUIGRESS 03s21 A0 -~ O0E--003 +#508. 5
SIREET ADDAESS
CITY-57-2P
CITy-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-§T-2IP
CY-SL-2F
DOCUMENT # STREET ADDRESS
NAME
.
STREET ADORESS
CiTy-87-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STAEET ABDRESS
CTY-5T-2P
CITY-5T-2P

14. i hereby certify that the infarmation supplied wilth this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as it made under oath: thal | am a General Partner of the limited parlnership
or the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes {’o =7

SIGNATURE‘: \é,\, 7\6"&4'«-——-~ ) Zzo Aa’ 695 - 5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayure Phone &




