STAPLE CHECK HERE

20C3 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A26808

1. Enlity Mame

WAKULLA TRACE APARTMENTS, LTD.

Princical Place of Business

33 MICHAEL DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

33 MICHAEL DRIVE
CRAWFORDVILLE FL 32327

2. Principal Place of Business - No P.G. Box # 3. Malling Adgress

Suite. Apt. #, et Suite, Apt. #, eic.

SECREWY 0F 57A
TALLARA SSFtrfEGR}EA

O8 HAY -1 AMI0: 42

U

15t MOORE CRZEQ03 (10/07)
City & State Cily & Stale 4. FEIi Number Applied For
59-3792447 Not Apglisable
Zi Counry Z Country "
® Hry k santry §, Certificals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARTER, R H - T -
33 MICHAEL DRIVE
CRAWFORDVILLE FL 32327

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Codz

FL

8. Tha above named entity &
accept the obligations

aisy

bmits this ataleme At for the purgose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and

Y508

SIGNATUHK
S utare, i

T anolicitla

GATE

7 /@za A A (anter

CITy-S1-212

Y ¥ R B T 2. BT QU R £ 3 N
< FILE] Now-ug;ra o 3500484 ayil}2008; 1 yabla to Florida’ Dopartm
S by S S - e Lo e bt rom b .&‘L-A«. o s R e R T - N P i X
A GENERAL PARTNEFI THAT IS A BUSINESS ENT!TY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCURENT # 721122 STREET ADLRESS
NAME WAKULLA COUNTY SENIOR CITIZENS COUNCIL,INC
STREET ADDRESS | 33 MICHAEL DRIVE CITY-S1- 2P
orv-sT-2p | CRAWFORDVILLE FL 32327 ’
DOCUMENT # . e o —
HAME STREETADGRESS ol ” 11 l.—.:—;f_. ‘“EL—.; =212
STREET ADDRESS BSOS OoE==0T 50575
CHTY-S1- 2P
LOY-S1-21°
DOCUNENT # TR ADDAFS ]
(LT - - — = - .
STREET ADDRESS
LITY-51-2p
CIY-ST-71P
DOCUMENT ¢ STREET ANCRESS
NAME
STREET ADDRESS
CITY-Sr-ap

DOCUMBIT &
MAME

STHELT i\DDﬁESS
CHY-ST-21P

STHEET AUDRESS

CITY-5T-21P

DOCUMENT £
MNANE

STREET ADDRESS
CITy-5T-21P

STHECT ADCEESS

CITY-ST-2iP

14. | hereby cerlify that the information supplied with this tiing does not qualify tor the uxempums cenlained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on IT‘|S report is true and accurate and that my signature shall have the same legal e fect as if mage uncl=: sath: nat | am a General Pariner of tre limited partnership

nr the receiver or frusiee empowere Zute mis report as required by Chapter 820, Florigs
SIGNATURE: ¥_ZT; éﬂ{t BN Corler

5 Statutes

Y5 K

SIGNITUH{AHD TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Lavime Phnns




