STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED |
Due By May 1, 2008 TEEE%E LARY CF STATE,
S = -

DOCUMENT #A07000001131 : PV SEL. FLORIDA
1. Entity Name
VILLAGE AT SECRET LAKE, LP 08MAY -7 AM 8: )
Principal Place of Business Mailing Address
209 TOWN CENTER BOULEVARD 239 EAST VIRGINIA STREET
DAVENPORT, FL 33896 TALLAHASSEE, FL 32301
e AT AN

Suite, Apl. #, ate. Suite, Apt. #, elc. 01182008 Chg-LP GR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

No! Applicable
ap Couniry #ip . Couniy §. Certificate of Status Desired ] Eg';gl’:f:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"MUNROE:W. BRADLEY ESQ™  —

239 EAST VIRGINIA STREET Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

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
Signanre, typea of primed nams of registerad agent and tide if applicabls. ) GATE
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 PARTINER INFORMATION 43, ADDRESS CHANGES ONLY
DOCUMENT ¢ LO7000095274 STAEET ADDRESS
NAME VILLAGE AT SECRET LAKE, LLC
STREET ADORESS | 209 TOWN CENTER BOULEVARD -
CITy-ST-21P DAVENPORT, FL. 33896
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ADDRESS CTY-S1-20
GITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
CiTy-S1-2P rr-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-S1-2P Gr-sT-2
OUCUMENT/ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-21P
CIY-5T-7IP
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
GITY-ST-2IP

14. | hereby celify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: N@f’é‘m—\& Tomes S. Car dliolo8 243 waYy-353(,

N




