L1

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2008 Jan 16,2008 08:00 AN

DOCUMENT # A27741 Secretary of State

1. Entity Name

CITRUS RIDGE APARTMENTS PHASE !I, LTD.

Principal Place of Business Mailing Address

C/0 SOUTHWIND MANAGEMENT SERVICES, INC. C/0 SOUTHWIND MANAGEMENT SERVICES, INC.

1006 GROVE STREET P.0. BOX 10293

ARAVR AR AR AORRRARART b
01052008 No Chg-LP CR2EQ03 (12/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-2916699 P Not Applicable
5. Certificate of Status Desired $8'75 Additional
Fes Requirsd

6. Name and Address of Current Registerad Agont

BORTON, PAMELA DO NOT WRITE

C/O SOUTHWIND MANAGEMENT SERVICES, INC.

1006 GROVE STREET
CLEARWATER, FL 33755-8293 I N TH I S S PAC E

,8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obtigations of registered agant.

; SIGNATURE ' ——

Signalure, typed o pIiNied name of registered agent and e if applicaoie ¢ - - - B . . ..

“, FILE NOW!!Il FEE IS $500.00
’ After May 1, 2008, Fee will be $900.00

3o

- -A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # 1.31000009718

NAME SOUTHWIND PROPERTY INVESTMENTS, LLC
STREET ADDRESS | 1006 GROVE STREET

CITY-§T.21P CLEARWATER, FL 337558293

DocuvENT  UOnnnTeEsas
NAME RUTS| ]
STAEET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS DO ‘ NOT WRITE

CITY-£7-21P

IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-$1- 2P

DOCUMENT ¢
NAME

STREET ADDRESS .
CITY-ST-7IP ] ;. ’ ! - - v— o

(emestg™ [ T . . .

* DOCUMENT 2 . T - . < TN s ‘..1'

NAME o . . : Tt e SN E L L e
STREET ADDRESS - : .

14. # herapy certify that the informaticn supplied wnh this filing doas not 1uallfy fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnershup
Or the receiver or rustee empowarad o exacute this report as required by Chapter 620, Flortda Statutes

MeneynyMbr.
S]GNATURE:ﬂm&&-—%ﬁé\/ﬂp&mélblﬁ&rfon, “{L’or;v. en Pinr. =10 2408 TLT7-443-325/

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER Date Daytma Pnone #




