STAPLE CHECK HERE

I SR
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY 0+ STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A13060 .
1. Entity Name 08 HAR “'ﬁ AH 8: 33
CROSSROADS APARTMENTS CF ORLANDO, LTD. :
Principal Place of Business Mailing Address
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
e AR RTEL AR CEARARBCRROG
1551 ATLANTIC BLVD P_0O BROX 47050

Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 300 01072008 Chg-LP CR2E003 (12/06}

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-2235860 /" [ [vot Appicabie

Zip Country Zip Counlry " ; $8.75 additional
32207 DUVAL 49947-7050 DUVAL 5. Cerlificate of Status Desired IE/ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

DEMETREE, JACK C

I74DBEAGH ELVD “TS5T TRV BLODS "STHTE 300

SUITE 300

JACKSONVILLE, FL 32207

“YACKSONVILLE FL | %5555,

8. The above named enlity submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed o pfnted name of registerad agent and btle ! applicate. RATE
< FILE NOWIII FEE IS $500.00
After May 1, 2008, Foe 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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LO8S8000001938 STREET ADORESS
NAME JCD CROSSROADS, L.L.C. 1551 ATLANTIC BLVD, SUITE 300
STREEY ADDRESS § 3740 BEACH BLVD., SUITE 300 CITY-S1-2
ciry-t-ar | JACKSONVILLE, FL 32207 JACKSONVILLE, FI, 32207
oocuMeNT | 99000001939 STAEET ADORESS
NAME WCD CROSSROADS, L.L.C. 1551 ATLANTIC BLVD, SUITE 300
STREET ADDRESS | 3740 BEACH BLVD., SUITE 300 CIY-§1. 2P
ory-s1-a¢ | JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
DOCUMENT # STREET ADDRESS
NAME _
SIREET ADDRESS - U% IR rdor
.t ap ane-si-ar 0305/ IR 01T 023 Ao, 75
DOCUMENT ¢ SIREET ADDAESS
NAME
SIREET AUDRESS
CITY-ST-ZP
CITY-§T-2P
COCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITy-ST-7P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IF
CITY-51-21P

14. | hereby certily that the information supplied with this filing does not A:Iualiiy for the exempiions coniained in Chapter 118, Florida Statutes. | further centify that the information
indicgred on this report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
:yzeeceiver or rustea empowared Lo execute this raport as required by Chapter 620, Florida Stalutes

SIGNATURE: J/MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytrma Phare &




