STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000341
1. Enlity Name:
120 WG LIMITED PARTNERSHIP FIL E D
07 MAY 24 AM 9: 42
Principal Pla: f Busi Mailing Acdress - - . -
incipal Place of Business ailin SECHLTA{\‘{ Or STATE

P.0. BOX 1007 P.0. BOX 1007 TALL AHASSER ©
GROVELAND, FL 34756-1007 GROVELAND, FL 34756-1007 PALLAHASSEE, FLORIDA

I
2. Principal Place of Business - No P.0. Box # 3. Mailing Address [ 'l i

Suite, Apl. #. etc. Suite, Apl. #. elc. 04262007 Chg-LP CRZEQ03 (12/06)
City & State City & State 4, FEI Number Applied For
[b-13Y8530 Not Applicable
zp Country zp Country 5. Cerificate of Status Desired O |§33 gesq lﬁdr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBI, DONNA S
16031 MAGNOLIA CREEK LANE Street Address (P.O. Box Number is Not Acceptable)
MONTEVERDE, FL 34756
City FL I 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnathae, lypac ar prnted name of regestered agenl and ttle f appcable. DATE
FILE NOWY! FEE IS $500.00
After May 1, 2007, Fee will be $500.00
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 flled to change a genaral partner.

12, GENERAL PARTNER INFORMATION 13, ADDHRESS CHANGES ONLY

DOCUMENT # PO6000033260 — — —
STREET ADORESS [ o Ty a1

e AC| PROPERTY MANAGEMENT. INC. =001 0353854

STREET ADDRESS | 16021 MAGNOLIA CREEK LANE Sibl o s
CITY-ST-2P

GrY-§7-2° MONTEVERDE, FL 34756

DOGUMENT £
STREET ADORESS

NANE

STREET ADDRESS .

CIY-57-2ZP -5

DOGUMENT ¢ STREET ADDRESS

NAME

- CITY-ST-ZP

CITY-ST-ZP e

DOCUMENT #

NAME FETADDRESS

- CITY-St-ZP

CITY-ST-2P -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDAESS | »

CTY-ST 7P CITY-57-

DOCUMENT # STREET ADDRESS

—

STREST ADDRESS

CITY-ST-2P CITY-S5T-2P

14.‘! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceﬂif; that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership
or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: D ned Dowid Mara) ~ Pree blsvfey hor-399-c54y

TURE AND TYPED OR PRINTED MAME OF SIOMING GENERAL PARTNER Daytme Phone #




