STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16, 2007 08:00 Al
ST Secretary of State

DOCUMENT #A20504
1. Entity Nama
MIDDLEBURG ASSOCIATES, LTD.
Principal Place of Business Mailing Address
7865 SOUTHSIDE BLVD, 7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
B S0 | 02072007 No ChgeLP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = [mwes Appiod For
. o ’ . 59-2892902 Not Applicable
. B . . 5. Centilicate ol Stalus Desired )8 gaae'gesqu:(;m“a‘
8. Namoun.dAddrassofCurrentReglstaredAganl A - :

7865 SOUTHSIDE BLUD ~ . DO NOT WRITE
JACKSONVILLE, FL. 32256 ‘: | IN THIS SPAC E -

L

B. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signatuce, typad o1 printed nama of reg'stered apent and tiie if applcable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foo 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 INFORMATION .

DOGUMENT? [ GO5219900054 ] . S
NAME LD HOUSING PARTNERS e R N SO T S
STREET ADDRESS | 7865 SOUTHSIDE BLVD _ S S

CiTy-§71-29 JACKSONVILLE, FL. 32256 ’ o - M
DOCUMENT # A :

NAME

STREET ADDRESS
CiTY-57-2IP

. .
+

OOCLMENT ¢
NAME

STREET ADDRESS | ’ ) DONOT WRITE -

CITY-ST-21P

NAME
STREET ADDRESS
CITy-ST-2P

= © ° INTHISSPACE -

DOCUMENT #
NAME

-
STREET ADDRESS *

i R 11113107 111t < IR

w

ODCUMENT #
RAME

STREET ADDRESS
GITY-S1-2IP

T D4S2SPET-E010-004 E08. TS

14, 1 hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certily thet the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Pariner of the limiled parinership
or the receiver or lrustes empowered to execute this report as required by Chapter 620, Florida Statutes '

SIGNATURE: _Z%mb A 2 Hrfo 2 10y 41 IIIT
SIGNATURE AND 'ED OR PRMED MAME OF $/GNING GENERAL PARTNER Date Daytime Phong #




