2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 14,:2607 Allg 08, 2007 08:00 Al

DOCUMENT #A18069 Secretary of State

1. Entity Name
HERITAGE VILLAS OF PUNTA GORDA, LTD.

Principal Place of Busingss Mailing Address
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
SUITE 14 SUITE 14
" e AR TRV ROrAET
. 07262007 No Chg-LP CR2EQ03 {12/06}
.- DO NOT :WRITE IN THIS SPACE o7 oo Fepieg o
o B - L. 59-2448458. Not Applicable
§. Certilicate ol Status Desired W ?g'ggaf:;"’"a'

6. Name and Address of Current Registered Agent

SELIGMAN, KAREN J Do NOT WR'TE |

7865 SOUTHSIDE BLVD.

JACKSONVILLE, FL 32256 - IN THIS SPACE | :

ot , \

L4 et . - . - - ; .
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am famibar with, and accept
the abligations of registered agent. " - . .
B oo i Cud L a,
SIGNATURE
Signature, tyrad or printed name of (egistersd ngeci and tite It spplicable. DATE

- . - § o oo -~ WO

+7Ur o FILE NOWNI FEE IS $900.00 | Wiemareiias .

On or after Septembar 14, 2007, Fee will bo $1000.00 D AR LGNS0 408,75

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 INFORAMATION

DOCUMENT #
NAME HOLMES, ROGER 8.
STREET ADDRESS | 1253 S. SHORE DRIVE
CIrY-ST-2P ORANGE PARK, FL

DOCUMENT ¢ . . )
NAME SELIGMAN, SANFORD L. - S e .. . : .
STREETADDRFSS | 7865 SQUTHSIDE BLVD. ' o : ' .

Liry-ST-2pP JACKSONVILLE, FL 32256

DOCUMENTZ | ™, .o . T -
NAME - 7 e e . [
STREET ADDRESS
cvisTe

DO NOT WRITE'

B IR IR ISR N S L

DOCUMENT#
NAME

STREET ADDRESS
CITy-ST-2P

R INSTHIS SPACE s e

DOCUMENT #
HAME

STREET ADDAESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT ¢
NAME ) L B )
SIREETADORESS | . . . R % . .
CIVY-$1-2p

14. | nareby cenily that tha information supplied with this filing does not c}ualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaléd on this report is frue and accurate and that my signature shall have the same jegal affect as if made under oath; that | am a General Partner of the limited partnership

SiGNATURE Aeh TYPED OR PRINTED WASTE OF SIGNING QENERAL PARTNER Daytare Phone §

or the receiver of trustee empowgrad ta execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: @/ Mma : 7”4;7/@ 7 @ﬁ CA/75F
Dale
174




