STAPLE CHECK HERE

PR

“~"2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 04, 2008 08:00 A

DOCUMENT #A07000001413 Secretary of State
1. Entity Name
SETON WILLOW FINANCING PARTNERSHIP LTD
Principal Place of Business Mailing Address
201 £ PINE ST 201 E PINE ST
STE 500 STE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
T S e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LP CR2E003 (12/06)
City & Stata City & State 4. FEI Number Appled For
Not Applicable
zp Country Ze Country &, Certificate of Status Desred | ?g'gesmﬁ:’:‘;"“"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raegistered Agent
Name
GRAY, N. DEWAYNE JR, ESQ
201 E PINE ST Streat Address (P.O. Box Number is Not Acceptable)
STE 500
ORLANDO, FL 32801
City FL I Zip Cods

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S i e

Signalure, typad or prinied nams of ragistared agent and litle I applicable ettt e

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 #
U PO7000134251 STREET ADDRESS

NAME SETON WILLOW FINANCING GP, INC.
STREET ADDRESS | 201 E PINE ST - STE 500 CITY-ST-2IP
Cify-5T-2IP ORLANDO, FL 32801
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CHTY-ST-2P
CITY-SI-2IP
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS TY-ST-TIP
CITY-ST-2P e
DOGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
Cny-§7-71p ey
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CITy-§T-21P
GITY-ST-71P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
Pl Ciry-$1-2P

14. | hereby cernfy that the information supplied with this filing does not qualify for the exemptiens contained w Cnapler 119, Florida Statutes, | further certify that the information
nchicated on this report is true and accurate and that my signature shall have the s lega! effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustec empowered to exacuta this report as reguired By Ch, rida Statutes

YéT—
. R r——
SIGNATURE: mGNATugLﬂ I¥PED OR PR AME OF BIERING GENERAL PARTNER /V‘ &ef//?aeg %:;i:/éf £2 Davhmfmu{fq

/L__./




