STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A07000000911

1. Eniity Name
WEST VOLUSIA TOWNE CENTRE I, LLLP

Principal Place of Business

605 E ROBINSON
STE 500
ORLANDO, FL 32801

Mailing Address

605 E ROBINSON
STE 500
ORLANDO, FL 32801

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

L bog g, Rooineon St

3. Mailing Address

kol £ Robimcem St

Suite, Apt. #, atc.

Suite, Apt. #, etc.

08 APR 1L AMI1: 45

LT

- 03312008 Chg-LP CR2E003 (12/06
Suide SCO { 9 (12/08)
City & State City & State 4. FEI Number Applied For
(ol -
Orlav\da. F'-OY\da ) éYla n&o hUYlAL 26- 0642372 Mot Applicable
7 " L™ .y
Blpz 8 ol Country 3:2-8 ol Courtry 5. Certificate of Status Desired O ?eae.;esq l‘:?;“t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T - = : Name . ]

BROCK, M. W. JEFFREY
605 E ROBINSON

STE 500

CRLANDQ, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

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 regisiered agent.

SIGNATURE
Signalure, typed or printad name of regisiered agent ang tile i applicabia. DATE
FILE NOWI! FEE IS $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 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 £ P04000128846 STREET ADDRESS
NAME FLORIDA CENTRYRES, INC.
STAEET ADCRESS | 605 E ROBINSON - STE 500 CITY-5T-7P
Ciry-s1-21p ORLANDO, FL 32801
DOCUMENT e g e i e
COMENT STREET ADDRESS CJHOD1 220 TO0E S
NAME Hdi'.'-"'l 10— Py e Il
STREET ADDRESS = EJE S =4 = = o = | rair (SN R REN
GITY-ST-7IP eiry-Si-2i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-21P S
DOCUMENT ¢ STREET ACDRESS
NAME
STREET ADDRESS P
CITY-$7-21P bm-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
GITY-ST-21P elr-s1-2ip
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-87-2P tiy-sr-2

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chsapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accur,

and that my signature shall have the same legal effect as if made un

orida Statutes

er oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered j& execute this report as required by Chapter 820,

SIGNATURE: ‘ M-W-Jeffren Erock

3-31-08 407-843-7070

SIGNA)\{HE "D TYPED OR PRINTED NAME OF SIONING GENERAL PAR‘INEH

Date

Daytime Phone #




