STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Feb 28, 2008 08:00 AM

Due By May. 1, 2008

DOCUMENT #A07435

1. Entity Nama
EASTWOOQD APARTMENTS, LTD. li

Secretary of State

Principal Place of Busiress Mailing Address
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENLE
LEESBURG, FL 34748 LEESBURG, FL 34748
02252008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE A e N Fopie T
59-1879709 Not Applicable

$8.75 additional

5. Certificate of Status Desired M Fae Raquired

6. Name and Address of Current Registered Agent

HABER, FLORA JO Do NOT WRITE

300 WEST DIXIE AVENUE

LEESBURG, FL 32748 IN THIS SPACE

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

SIGNATURE
DATE

Sgnalure, lyped of prntad name of regisierad agent and Ltk il applicabla.
FILE NOW!lI FEE IS $500.00 S o8, 75"
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

DOCUMENT #
NAME HABER, FLORA JO

SRECTADDRESS | 300 WEST DIXEAVE. ¢
orv-st2¢ | LEESBURG, FL UO000ms4 3340

DOCUMENT 4 13/11/08-8006E-005 =03, 75
NAME

STREE ADCRESS
GTY- ST 7P

DOCUMENT #
HAME

STREET ADDRESS Do NOT WRITE

CITy.ST-2IP

v IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Civy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

14. | heraby certity that tha information supplied with this filing does not c|uahfy for the exemptions contained in Cheg.)ier 118, Florica Statutes. | further certify that the informalion
indicated on this repart is true ang acgurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership
or the recaiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A%%%ﬁ&éﬁ:mimﬁ;nf:ﬁmm 02 =2 S::n? 5/ (-‘3{:?)"- Z£7’ & 7¢0




