2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

DOCUMENT # Ao6249

1. Entity Name

TOWNSHIP PLAZA ASSOCIATES, LTD.

Principal Place of Busincss

P.O. BOX 51367
JACKSONVILLE BEACH FL 32240-1367

Mailing Addross
P.Q. BOX 51367

JACKSONVILLE BEACH FL 32240-1367

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, ofc.

FILED

Apr 09,2007 08:00 AM

Secretary of

State

HDONMNOR WM

LEITMAN, ALVIN A,
1624 STRAND STREET
NEPTUNE BEACH FL 32266

Suio, Apt. #. eie. 15t MOORE CR2E003 (10/06) ,
City & State City & State 4, FE!l Numbor Applied For '
598-1984221 Not Applicabie
Zp Country ap Gouniry 5. Cerlificate of Status Dosirad IEI/ $8.75 Additional :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent i
MNama

Sirest Address (P.O. Box Number is Not Acceplable)

Cuy

FL l Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am famitiar with, and
accep! the obligations of registerod agent.

SIGNATURE

Srgnalure, lyped of prntad nama of regsiared agant and ldle if apoheable.

DATE

FILE NOW!!! Foo is 5500; +» After May 1, 2007, fes will bs §900.-*++ ‘Make check payable to Fiorida Department of State. -

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 aeneral partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES GNLY
5:$MINT ' STRIET ARDH 88
LEITMAN, BRENDA ]
STREIADDRISS | 1g24 STRAND STREET P, l_lrJIJQQJEB'ﬁsJBS _ .
GY-S1-2P | NEPTURNE BEACH F1 32266 04/ 120 7-80025-010 S0, 75
DOCUMINT #
SIRECT ADDRLSS
NAME LEITMAN, ALVIN
SIRCET ADDRESS | 9554 STRAND STREET .
CI-SIAP | NEPTUNE BEACH FL 32266
'ﬁ?‘ﬁdiﬂ[ﬁ" - R o SIRECT ADPIFSS - _ ~ )
SIRELT ADDRE 85
CITY-&I-2IP CITY-81-2IP
DOCUMENT # B
NAME STAEET ADDRE 85
STREET ADDRI 8%
CITY-5I-ZIP Gy -Si- 21
DOGUMENT £ ‘ ‘
NAME STREET ADDRESS
SIREET ADDRESS
CITY-S1-71P CITY-S1-21P
POCUMENT #
NAME SIREET ADIFESS
STREET ADDRESS
CIlY-SI-21P CATY-S1-21P

epor! as required by Chapler 620, Florida Statules

3,/'?‘/-?60"7 Dy Y9 Fo 2o

14. | hareby cerlif that the information suppliod with this filing doos not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report 1s rue and accurate and that my signature shalt have ihe samo legal effect as if made undar cath: that | am a General Pariner of the limited parinership
or the recaiver or trusice empowerad lo execule thi

SIGNATURE: %r M‘J A"-'—’"" v Fira)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Daylime Phone

L3



