’ FILED
2007 uMlTEDDmRI;r;IS:?l::l; ‘I)\;ITNUAL REPORT May 01, 2007 08:00 A

DOCUMENT #A10728 Secretary of State

1. Entity Name
SOUTHERN VILLAS OF MADISON, LTD.

Principal Ptace of Business Mailing Address
4315 PABLO OAKS COURT, SUITE 1 4315 PABLO QAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
01102007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE T e e Apsied Far
59-2233544 Not Applicable

$8.75 Additional

8. Certificate of Status Desired ] Feo Required .

8. Name and Address of Current Registered Agent 1

HARDIN, JENNIFER L \
4315 PABLO OAKS COURT, SUITE 1 DO NOT WRITE
JACKSONVILLE, FL. 32224-9667 IN THIS SPACE

8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

‘Signature, typed of printed nama of regrsterad agent and Lte | appRcable CATE

FILE NOWIIl FEE 1S $500.00
After May 1, 2007, Fee will be $9800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnar.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME STOKES, E CHESTER JR
STRECT ADDRESS [ 4315 PABLO OAKS COURT, SUITE 1

civ-si-2r | JACKSONVILLE, FL 322249667 UDO000TS2753 . |
DOCUMENT # ) DS.-"E‘ 1!’0?”‘8[‘03?"018 EUD. D D

NAML '

STREET ADDRESS ‘
CITY -5T1-21P

DOCUMENT #
NAME

DO NOT WRITE

CITy-S1-2iP

DOCUMLNT ¢ ' o lN THIS’SPACE

STREEE ADDRESS
CITY-ST-21F

DOCUMENT #
RAME

STRELY ADDRCSS
CIry-81-21P

STAPLE CHECK HERE

DOCUMENT #
HAME

STREET ADDRESS
COY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chsg:ter 118, Flonda Statutes, | further certify that the inlormation
indicated on thig report is trup An nd that my signature shall have the same lagal effact as it made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empbweled this report as required by Chapier 620, Flerida Statutes

“Uan o QoM XD (v

Dule Daytma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER




