STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

FiLED

il
Due By May 1, 2008 SEGRETARY OF STATE
DOCUMENT #A19010 TALLAHASSEE, FLORIDA
1. Entity Ni
VILLAGEEE!')S ASSOCIATES, LTD. 08 ¥4 AY 12 PM L: 52
Principat Place of Business Mailing Address
506 N. RIVERSIDE DR PO BOX 1685
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1685 US
—— R
‘Suite, Apt. #, etc. ] Suite, Apl. #, etc. 01092008 ChglP CR2E003 (12/06)
City & State Clty & State 4. FE) Number ~ TApplied For
. 59-2559039 Not Applicable
Ze Country ap Courtry 5. Certificate of Status Desied [ ?3 -75 Additionat

6. _Name and Adkdress of Current Registerad Agent

T. Mame and Addsess of Now Registared Agent

Name

OSWALD, KENNETH F.

600 COURTLAND ST. Street Address (P.Q. Box Number is Not Acceptable)
SaTE Ko ——222-8-Westmonte Br;; Ste 210

ORLANDO, FL 32804

“Y " Altamonte Springs, FL |3z2n7clogle

8. The above named entity subrmits this staterment for the purpase of changing its registered
the obligations of registered agent.

office of registered agent or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signadure. typed or prirded rame of registered agent and e i applicatide.

DATE

FILE NOWIlI FER IS $500.00
After May 1, 2008, Foe will be $300.00

SO0 o001 o566
0571598~ ~01A06~-011 %500, 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 4

SYREET ADDRESS
NAME EVANS, JERRY C
STREET ADDRESS | PO. BOX 1685 P
CiTY-5T- 2P NEW SMYRNA BEACH, FL 321701685
DOGUMENT ¢
N STREEY ADDRESS

GITY-5T1-21P
CITY-ST- 7P e
COCUMENT 4
e STREET ADDRESS

CIY-ST-2P
oiTy-51-7p h
DOCUMENT #

STREET ADDRESS
I]NE

oy-53-ap
CITY-ST-29 e
BOCUMENT # STREET ADDRESS
HAME

Iy -ST-ap
CITY-57-79 =
DOGUMENT # STREET ADDRESS
NAME
SPREET EAY-S1-7F
CY-ST-2P

14. | hereby certify that the information supplied with this filing does not
|ndrcaledmﬂusrepoﬂtshueandaocwatearﬂhatwsnmaﬂueshalhavethesamel
of the receiver or trustee empowered to axecute this repon as required by Chapter 620,

i contained in Chapter 119, Florida Statutes. | further certify that the information
al g;fesict as if made oath; that | am a General Partner of the limited pattnership
i latutes

Jan. 15,2007  386-423-8834

C. Evans
IGNATURE: () < JemyC.Eya
SIGNATU —

OR PRINTED NAME OF SIGHING GENERAL PARTNER

Date Qaytime Phone #




