STAPLE CHECK HERE

. ) i .
. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000402

1. Entity Name
COLLEGE PARK TOWERS, LTD.

Principal Place of Business

5200 EGGLESTON AVE.
ORLANGO, FL 32870

Mailing Address

5200 EGGLESTON AVE.

ORLANDO, FL 32810

FILED

20TAPR 30 AM g: 3

SECRETARY oF §
TALLAHASSEF, FLE?JEA

A O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
§ . ite, Apt. #, X
Suite, Apt. #. etc Sute. Apt. & etc 03132007  Chg-LP CR2E003 (12/06)
e
City & State City & State 4. FEI Number Y | Applied For
Not Applicable
- - . o
Zip Couniry 2ip Country 5. Cenificate of Status Desired O 58'75 W'm'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILK, SHERRY -
5200 EGGLESTON AVE. Street Address (P.0O. Bax Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
 typet o prinest narne of registered sgent and bite 1 apphcabée. DATE ,\M/} /
FILE NOWIII FEE 18 $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. ' I
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
DOCUMENT #
STRELT ADORESS
HAME COLLEGE PARK TOWERS GP, INC.
STREET ADDRESS | 5200 EGGLESTON AVE. CITY-51-2P
CIry-s1-ap ORLANDO, FL 32810
=y
DOCUMENT # STREET ADDRESS ke !:_! =
ot ARS—-0N7  w«S N
STREET ADDRESS R
CITY-S1-4P
CAY-S1-21P
OOCUMENT #
STREET ADDRESS
NAME
STRELY CiTY-ST1-2IP
CrY-§1-2P =
DOCUMENS £
STREET ADDRLSS
_ NAME
STREE? ADDRESS
cny-s1-2e
CITY-ST-ZiP
DOCUMENT f
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5i-2P
CITY-8T-2IP
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
OATY-ST-1p CITY-ST-21P
14. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same I(-)F%n effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this repori as required by Chapter 620, ida Statules
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #




