STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 02, 2007 08:00 AM

DOCUMENT #A10141 Secretary of State
. Entity Name
FROSTPROOF VILLAS, LTD.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., 500 SOUTH FLORIDA AVE.,
SUITE 700 SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
P P S G ERHRERL DI TR
Suite, Apl. #, etc. Suite, Apt. ¥, atc. 01312007 Chg-LP CR2E003 (12/06)
City & Slata City & State 4. FEl Number Applisd For
59-2226191 Not Applicable
Zip Country 2ip Country 8. Certilicata of Status Desired D/ gi'zi“:gﬁ"ona'
8. Nams and Address of Current Reglistered Agent 7. Name and Addrass of Now Registered Agoent
Name
WOLAVER, MARY P
500 SOUTH FLORIDA AVE., Straet Addrass (P.Q. Box Number is Not Acceptebls)
SUITE 700
LAKELAND, FL 33801
City FL l Zip Code

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

SIGNATURE FOAE T o T T e e o
Signature, typed or prinied name of ngont and uthe it Tt TTpaE iR
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 chanpe a general partner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME WOLAVER, MARY P
STREET ADDRESS | 500 SOUTH FLORIDA AVE., CITY-ST-2P
CTV-ST-2P | LAKELAND, FL 33801
DOCUMENT #
STAEET AODRESS
NAME
STREET ADCAESS CITY-ST-21P
onv-s1-2¢ _
il
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS GITY-S1-2IP
CITY-5T-2F o
DOCU:JENT F STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CITY-ST-2P -
1
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
TY-5T-2P
CITy-81-2P o

14. | hareby certily that the information supplied with this filing does not c1ua|ily for the examptions containad in Cm-apler 118, Florida Statutes. | further certify that the information
indicatéc on this report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or trustee empowered to axecute this report as required by Chapter 620, Florida Statutes

Qo /30 /07

SIGNATURE: 2 /2 1/ il i
» INTED NAHE’OF SIGNING GENERAL PARTNER Date Dayters Phons #

Plary P~ Wala/er




