STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # a2saso Feb 05,2007 08:00 AM
. Enlity Name
Secretary of State
WEBSTER APARTMENTS, LTD.
Principal Place of Businoss Malling Addross
909-A WEST MAGNOLIA STREET 909-A WEST MAGNOLIA STREET
o o ”"m‘ ml "II‘ I’m WI ‘I“‘ II” I’l” |‘I“ m” l’l” IM IJI“I“ Il ‘m
2. Puncipal Placo of Business - No P.C. Box # 3. Malling Address
Suile, Apl. #, elc. Suite, Apt. #, elc, 1st MOORE CR2E003 (1’0"06)
City & Stato City & State 4. FEI Number Applied Far
59-282133C Not Applicable
Zip Country Zip Counlry &. Cerlificale of Status Desired B/ gg'gesqt’:?:g"’“m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
GEOHGE! LOU|S C SR- Slroot Address (P.O Box Number is Not Accaplable)

909-A WEST MAGNOLIA STREET
LEESBURG FL 32748

City FL Zip Codo

8, The above namad enlity submits this staloment for the purpose of changing its regislered office or regisigred agenl, or botb, in tho State of Florida. | am familiar wilh, and
accept the obligations of regisiered agent.

SIGNATURE

Signalure, typed of prnlad name of regstered agent and |kig it applcable, DATE

" FILE NOWI! Fée'ls $500. »++  Aftor May 1,'2007, fee will'bs.5800. +++ Make check payable to Florida Depariment of State..’ *

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,

2. GENERAL PARTNER INFGRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
£ STRIL1 ADDRE &S
HAM GEQRGE, LOUIS C
S‘HIETMJDRESS 909-A WEST MAGNOLIA ST. CIY-S1-2IP HDU]:H]]:]EE"‘-?:U:
ory-si-7P || FEEQBURG FL 0214070000118 505 30
DOCUMINT #
STREET ADDRLSS
NAME
SIAEET ADDRESS CIY-51 -IIF
CITY-Si-21P s
DOCUMENT # SIREE] ADDRESS
NAME )
STREET ADLALSS A
CITY-ST-7IP Ify-st-2IF
DOCUMENT #
STRFET ADDRESS
HAMF
STREET ADDAYSS .
CITY-S1-21P Clry-s1-2
DOCUMENT 4
SIRCE] ADDRISS
NAME
SIREET ADDRESS YSg
CINY-ST-24 (IY-sl-2p
DOCUMENT #
SIREET ADDRESS
NAME
STHECET ADDRESS -
CATY-ST-21P irr-sl-2p

14. | hereby certify that the information supplied with this fikng does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this raport is true and accurato and that my signaiure shalf have tho samae legal offect as if made under oath; thal | am a General Pariner of the limited partnership
or tha recaiver or trusloe empowerad (o exoculs this t as requirod by Chapteor 620, Florida Stalutes

’g' — / Zg—/ /ﬁ/lf/é? T5X7F7555¢

SIGNATURE AND FYPED OR PnlNTEDuAMF G GENERAL PARTNER aie Daytme Phone 4

SIGNATURE:




