STAPLE CHECK HERE

, 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A07000000020

!fﬁnEﬁwE’glg‘EANADE AT PUNTA GORDA, LTD. 200TAPR |7 AM I0: 05

Principal Place of Business Mailing Address “SEEEFE{ TA R Y O FFS TATE
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6300 SOUTHPOINT DRIVE NORTH, SUITE 250 ALLAHASSEE. FLORIBA
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R AR OSAAD ORI O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied Faor
ni- 069753 Not Applicable
Zo Couniry Zp 9°“’“’V 5. Certiticate of Status Desired O gi.gg:::i:;ional
6. Namn and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name
SANKERS, GUS

6900 SOUTHPOINT DRIVE NORTH, SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - /ﬁf

AAture. yped Or pONieo nama ol registerad agent and ide il appicabls balE /I

FILE NOW!Il FEE IS $500.00
Aftor 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 # AQ7000000019 STREET ADDRESS

NAME THE ESPLANADE AT PUNTA GORDA MANAGER, LTD. Lol o T | Lo T o T IS W oo 3 1 nd
STREET ADRESS | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 - 04 /237 MACI- 052 500 0N
CITY-§T-2IP JACKSONVILLE, FL 32216 _ -
DOCUMENT STREET ADDRESS

HAME

STREET ADDRESS Criy-§T-2IF

Ciy-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CRY-ST-2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITy-5T-2IP

Gmy-51-2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CiTy-5T-21p

CITyY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

14. | hereby centity that the information supplied with this fiting does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my signaturgeshall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered tgeexecuta this report as uired by Chapter 829, Florida Statutes

- 41y 00 gey-24-1112

LiGNATURE anD TYPED off PRINTED NAME OF SIGNING GENERAL PARTNER Date Daybma Phane ¥

SIGNATURE:




