STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

. Apr 16, 2007 08:00 Al

DOCUMENT #A19610 Secretary of State
1. Entity Name
THE VILLAS, LTD.
Principal Place of Businass Mailing Address
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
’ 02022007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE < e AopedFa
. . 59-2504311 Nat Applicable
5. Gertificate al Status Desired ﬂ Eg';il‘;ﬁ;“""a'

§. Name and Address of Currant Registersd Agent

2665 SOUTHSIDE BLD. - . DO NOT WRITE
JACKSONVILLE, FL 32256 ‘ IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or prinled name of regisiared agent and fifte || applicable DATE

FILE NOWI!! 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION K

DOCUMENT #
NAME SELIGMAN, SANFORD L.
STREET ADDRESS | 7865 SOUTHSICE BLVD.
CITY-ST-21P JACKSONVILLE, FL 32256

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS L a DO NOT WRlTE .

CITY-51-2IP

VR IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

DOCUMENT # ) i
NAME I A (Y
STAEET ADGRESS : {425 MT-20010-016 =06, ?5_.

CITY-§T-ZP

DOCUMENT ¢
NAME ‘ *
STREET ADDRESS
CITY-ST-2IP

14. ! hereby certily that the informalion supplied wilh this filing does not r.1uelify for the axemplions cordained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partnar of the limited partnership
or the receiver or trustes empowared to execute this repart as raquired by Chapter 620, Florida Statutes

SIGNATURE: /éwﬂ] l M;’ )07

SIGNATURE AND TYFE’OR PRINTED NAME OF SIGNIME GENERAL PARTHER Date Daytime Pnane #




