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2007 LIMITED PARTNERSHIP ANNUAL REPORT Feb 26, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT #A19162 Secretary of State
1. Entity Name .
WOODCLIFF APARTMENTS, LTD.
Principai Place of Business Mailing Address
516 LAKEVIEW ROAD : 516 LAKEVIEW ROAD
UNIT 8 : UNIT 8
— IR DRI
S R e CRLFAE ] 61192007 N Chg-LP CR2ED03 (12/06)
o DO NOTWRITE IN THIS SPACE  Hiemes e
] IREEEE . L .:‘:,. - . : : 58-2626124 Kot Applicabic
L. M PV Lo . ) ol . B .. N ) B . : 5. cn”iﬁcn!ﬁ ﬁ[S[ﬂHJB Dasirer M Eeaa.;i;\ifaa;honal
6..r.damq and Ad'dress olfCurran:" istared Agent S e T '
FLYNN, THOMAS F S g g TR
516 LAKEVIEW ROAD UNIT 8 S i 33@ NQTWRiTE .
CLEARWATER, FL 33756 R ENTH!S SP&CE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted narme of regisiered agent and tiie f apphcable CATE

FILE NOW!Y! FEE IS $500.00
After May 1, 2007, Fee 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 amendmant must be filed to change a genaral partner.
12, GENERAL PARTNEH INFORMATION T T S

DOCLMENT # LD2000010816

NAME WOODCLIFF, LLC

STREIT ADDHESS | 516 LAKEVIEW ROAD, UNIT 8
Cily-57.212 CLEARWATER, FL 33756

e : X
"3 -
JF-1306 506,75
UOCUMENT ST T
NAME T :
SIREET AGIRERS
CITY-§3- 7

DOCUMENT ¢
NAMF

STREET ARDRESS
Civ-s1-2°

DOCUMENT ¢
NAME

STREET ADIRESS
CITy-St-21°

DOGUMELE ¢
NAME

STREET ADDRERS
LITv-oT- 7

DOCLMENT ¢
NAME

ETREET ABIRESS
Cny-s1- e

14. | hereby cerlify that the information supplied with this filing does not quanly for the exemptans contained in Chapter 119, Florida Statules | further cerlify that the information
indicated on this reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the Iimited partnership

or the receiver or trustee emgawerad 1o exgguie this report as required by Chapter 820, Florida Statutes
SIGNATURE: _ é A, o .W.Kz:’_u,/_al_’/_’ﬁymi_._;gz_ (5407 727-449- /18R

AND TYP INTED NAME OF HIGNINE GENERAL PARTNER Dale Deytime Phona #

As Vice-President of

ISR . . T




