STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Jun 28, 2007 08:00 AT
' Secretary of State

DOCUMENT # A08690

1. Entity Name
VILLAGE SHOPPES ASSOCIATES, LTD.

Principal Place of Business Mailing Addrass
703 WATERFORD WAY 703 WATERFORD WAY
STE 800 STE 800
A
06202007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For
59-1984212 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PITTS, W. DOUGLAS - . .

703WATERFORDWAY _ , . R - DO NOT WRITE
STE. 800 o ' tor e S "'._'J Sl Ty . T < 1 4.'.. [P

MIAMI, FL 33126 L} Ce T T s L CANE T!j:lls SPACE

-
' B

i

o . -

8. The above named entity submits this statement for the purpose cf changing its rea\sn.- PREVITRE rég-‘\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped or priniad name of registerea agent and tita if applicabla. DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWI!II FEE IS $500.00 - the limited partnership did not(rezgal)ve the
Due by September 14, 2007 pricr nofice.

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 # 249850

NAME COURTELIS COMPANY

STREET ADDRESS | 703 WATERFORD WAY, STE. 800
GIry-§7-21P MIAMI, FL 33126 U

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-21P

DOCUMENT ¢
NAME

STREET ABDRESS * e DO NOTWRITE

LTy -5T-2iP

. IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT # o ‘ .
NAKE o : o - A R
STREET ADDRESS : o

CITY-ST-7IP

14. | hereby certfy that the informaji
indicated on this report is tru
or the receiver or trustee e

pplied with this filing doss not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the Information
gle and that my signature shall have the same legal eflect as if made under oath; that [ am a General Partnes of the limited pannership
gdecute thjs report as required by Chapter 620, Florida Statutes

oy FiiEagr-vazo

i PRINTED NAME OF $IGNING GENERAL PARTHER " paed Dayume Phone #

SIGNATURE:




