STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

SECRETARY
0 1 U F Siare
ngNlaJmIZAENT #A1198 _ VISION OF CORPORATIONS
GAINESVILLE MARKETPLACE ASSOCIATES, LIMHE
LTD. 07 JUL2B 4 9: g
Principal Piace of Business Mailing Address
703 WATERFCRD WAY 703 WATERFORD WAY
STE. 800 STE. 800
MIAMI, FL 33126 MIAMI, FL 33126
S RS [ e B AERTRBRTERDN
Suite, Apt. #, efc. Suite, Apt. #, etc. 06202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-2193447 Not Applicabla
Ze, Country i Country 5. Certificate of Status Desired ] Eg,;z‘ﬁ:ditional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, w. DOUGLAS
703 WATERFORD WAY Street Address (P.0. Box Number is Not Acceptable)
STE. 800 L
MIAMI, FL. 33126 .
' " Chy FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tile il applicable. DATE
In accordance with s. B07.193(2)(b), F.S.,
FILE NOWIIl FEE IS $500.00 the limited partnership did nol(ra)éei)ve the
Due by September 14, 2007 prior notice.
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 13. ADDRESS CHANGES ONLY
L} ¥,
DOCUMENT ¢ M34390 STREES AODRESS »_-_:=g n T .1 e | e -ll___
NAVE LANCASTER DEVCORP, INC. *3500, a0
STREET ADDRESS | 703 WATERFCORD WAY, STE. 800
onY-sT-26 | MIAMY, FL 33126 ci-Sap O
' 0,

DOCUMENT 4 STREET ADDRESS \52 \ w
NAME
STREET ADDRESS S =
CITY-57- 2P GiY-£T-
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S7- 2P .St
DOCUMENT £ STREET ANDRESS
NAME
STREET ADDRESS

CTY-ST-21P
CITY-§T-2IP
COCUMENT # STREET ADORESS
NAME
STREET AODRESS CiTy-ST-2P
OITY-5T-2P
DOCUENT # STREET ADDRESS
NAME
z:gm:m:m cy-§1-2p

S N

14. | hareby certify that the inforpfation § with this liling does not c|uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e and al and thg[ my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee Zmpower, idreport as required by Chapter 620, Florida Statutes

SIGNATURE:

W? 30{2{4_&

/7 JYGNATURE AND TYPEDSIR PRINDED NAME OF SIGNING GENERAL PARTNER Daytime Phane

Udacs 2, Y2, Q2] S0 s o, otniasyame. J%PM/M__




