STAPLE CHECK SERE

e o FILEY
2007 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY ,éJF 5T
Due By May 1, 2007 OIVISION A7 prip s itlE
ue By May 1, Y ORATIONS
DOCUMENT # A06000000863 ' 07 feg -7 8
1. Entity Name ) H ,0: '7
TOWN CENTER APARTMENTS, LTD.
*
Principal Place of Business Matting Address )
2950 S.W. 27TH AVE. SUITE 200 2950 SW. 27TH AVE. SUITE 200
MIAMI, FL 33133 MIAMI, FL 33733
e R MDA U
Suite, Apt. #. etc. Suite, Apt. #, etc. 01242007 Chg-LP CR2E003 (12/06}
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired E/ fi‘;glﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONCUGH, BRIAN J

2200 MUSEUM TOWER Street Address (P.O. Box Nurnber is Not Accepiable)
150 WEST FLAGLER STREET

MIAMI, FL 33130

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ard titke if applicaba 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
DOCUMENT ¢
STREET ADDRESS
NAME CDG TOWN CENTER, LLC Al //
STREET ADDRESS | 2950 S.W. 27 TH AVE. SUITE 200 . (
CITY-57-2IP MIAMI, FL 33133
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
el T T g Lo Y e e B T ]
DOCUMENT ¢ STREET ADDRESS BRI LI I e Tt -]
NAME A2 2NN 2 wwiEns T
STREET ADORESS CITY-ST-2IP o T
CIt-Si-zp s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS N
CITY-57-21P
CITY-ST-2IP
DOCLNENT ¢ STAEET ADDAESS
NAME
STREET ADORESS CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this repert is true and accurate and that my signature shall h
or the receiver of trusiee empowered 10 executa this report equired b

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal effect as if made under cath: that | am a General Partner of the limited paringrship
apter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNMGAENTRAL PARTNER Date Dayme Phone #




