STAPLE CHECK HERE

Lt

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED

DOCUMENT # A07000000019

1. Entity Name
THE ESPLANADE AT PUNTA GORDA MANAGER, LTD.

Secretary of State

Principal Place of Business

6900 SOUTHPOINT DRIVE NORTH, SUITE 250
IACKSONVILLE, FL 32216

Maiting Acdress

6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216

TR

May 02, 2008 08:00 AN

’. . o - ‘ ' ‘ ' : 04162008 No Chg-LP CR2E003 (12/06)
. . DO NOT WR'TE IN ' THIS . SPACE 4. FEI Number Applied For
' S . 01-0679469 Not Appicanle
' - . $8.75 Additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Raglstered Agent " ! v b cr

SANKERS, GUS Ny N

6900 SOUTHPCINT DRIVE NORTH, SUITE 250 DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or pnnted name of ragistered agent anc ulie # applcanie DATE
FILE NOWIII FEE I8 $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed o change a general partner.

12 GENERAL PARTNER INFORMATION S ' ol . N Lot

DOCUMENTZ | MO7000000063 K R .

NAME CORO INVESTMENTS GP, LLC *i‘ "

STREET ADUAESS | 6200 SOUTHPOINT DRIVE NORTH, SUITE 250

orv-si-2 | JACKSONVILLE, FL 32216 UHnni04 3587

DOCUMENT # 0S/23/08-80080-00E 500, 60

NAME

STREET ADDRESS

ATy -$1-2P

DOGUMENT #

NAME

DO NOT WRITE

CITY -ST-2IP S

p—— IN THIS SPACE

NAME . - L

STAEET ADDRESS ' Y )

CITY-ST-ZIP ' “o i K v

. " R, bl

DOCUMENT # o , I B I ) oo ¢

NAME . T e e ' Foo s v

STREET ADDRESS . { Cat ! o : . e ‘

LITY-S1- 2P T e 3

[ A ,

DOCUMENT # ! ’ Ce , L

NAME ‘ LN N !

STREET ADDRESS . !

TITY-81-2IP . . :

14, ) hergby cerlify that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and,agtufate and that my signature shall bave the seme IeF?al eifect as if made under cath; that | am a General Paringr of the limited partnarship
or the receiver or trustee empowefeg tofexecute this rgfort as required by Cnapter 620, Florida Statutes

SIGNATURE: / 2 poweRr . FeansEd Y /ly/“? FoL - 06— 1006

S D NAME OF 85GNING GENERAL PARTNER Date Dyl Phona ¥




