“r

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 .
y ey SECRETARY

Lo iy

OF STATE
DOCUMENT # A06000000269 TALLAHASSEE. FLORIDA
1. Entity Name
VILLA GRANDE ON SAXON, L.P.
08MAR |1 PM 2: L8
Fringipel 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
T [ s 000G
Suite, Apt. #, etc. Suite, Apl. #, eic. 01232008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicatle
e Country o Country 5. Cenificate of Status Desired I Eg‘;g]lﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECESSE DEVELOPMENT CORPORATION
650 S. NORTHLAKE BLVD. Street Address (P.0. Box Number is Not Acceptabie)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL l 2ip Code

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

the obligations of registered ggont. /
L ~ #“‘ﬁu—-_ Ff20 A
SIGNATURE 8

¥
Signature, typRa of Nnied name of reqisterea agent ana hile if applicable DATE

FILE NOW!II! FEE IS $500.00
After May 1, 2008, Feo 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.

STAPLLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A06000000265 STREET ADDRESS
NAME VG SAXON LIMITED PARTNERSHIP
STREEY ADDAESS | 650 S. NORTHLAKE BLVD., SUITE 450 CITY-ST-2P
g
Ciry-81-2p ALTAMONTE SPRINGS, FL 3271
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-S7-2P e
) SO L T ey o Ty
DOCUMENT £ ' 2L MB--01006-—014 #4505
pocs STREET ADDRESS Dg.' i.'.}..' DB—"L I Db—-ﬂl4 *'*5!3:‘_‘;. ?S
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2P
DOCUMENT £
it STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CirY-47-2P o
DOCUMENT 4 STRECT ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITy-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
£T ADDR
STRE ESS CITY-51-2IP
CITy-ST-2IP

14. | heraby certify that the infarmation supplied with this filing does net qualify for ihe exemplions contained in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner ol the limited partnership
of the receiver of trustee empowered 1o execute this report as required by Chaptar 620, Florida Statutes 27

7
SIGNATURE: J"‘" ‘Vt“&-—-——- 9241 o%é’ fys-5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Gayiime Phone




