STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT O FILER

=
. % Due By May 1, 2008 SECHETARY GF STATE
TALLAHASSEE, FLORIDA
DOCUMENT #A19585
1. Entity Name o
ESSEX SQUARE APARTMENTS, LTD. 08 MER 28 AM 8: 29
Principal Place of Business Mailing Address
/0 REX-MCGILL, INC. C/0 REX-MCGILL, INC. -
940 HIGHLAND AVENUE, SUITE 100 940 HIGHLAND AVENUE, SUITE 100
- — I RERRRLR RNk ERRERYT
03082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH IS SPACE 4, FElI Number Applied For
59-2547588 Not Applicable
it e _—— e - - * 57 CentilicaleSf Status Dasited — 5]~ ‘fi-;ilﬁf:d“k’“a““‘*

6. Name and Address of Current Reglstered Agent

" ORLANDO, FL 32801

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE Do NOT WRITE

IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name ol registered agent and iitle if apphcable DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, 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 amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATICN

DOCUMENT ¢ LOB000000824
NAME WILKINSON ESSEX, LLC -
STREET ADDRESS | 940 MIGHLAND AVENUE, SUITE 100 ? I—-“:] 1 =

T 110
civ-si-2p | ORLANDO, FL 32803 L3¢ ehNg--01002-

-0

2 U1

a1y
-

r
l #5.00. 1)

IJ
-

DCCUMENT #
NAME

STREET ADDRESS
QY- st-ap

DOCUMENT ¢
RAME

STREET ADDRESS Do NOT WRITE

CITy-S1-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§T-2IP

DOCLMENT #
NAME

SIRECT ADDRESS
CITY-ST- 2P

14. | hereby certify that the information supplied with
ingicated on this repor! is trug and accurate and

or the receiver or lrustes empowers g

FAY "4/

€xemptions containad in Chapter 119, Florida Statutes. | further certify that the information
gAcqal effact as if m, uwh: that | am a General Partner of the limited partnership

=0, or%al 8
Y 8 S A et 7 A

SIGNATURE:

GENERALPARTHER Z / Date Daytine Prong #
A—



