STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2007 May 02, 2007 08:00 AM

DOCUMENT #A28175 Secretary of State
. ity Name
WALDEN WOODS BUSINESS CENTER, LTD.
Principal Place of Business Mailing Address
1701 S. ALEXANDER, SUITE 113 24301 WALDEN CENTER DRIVE
PLANT CITY, FL 33567 BONITA SPRINGS, FL 34134
. X K . . © . . .| 04232007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN THIS SPAC E ) . 4, FEI Number Applied For
. . : . : C P ) Lo oo 59-2943279 Not Applicabie
’ ) . ‘ ' ‘ .| 5. Centficate of Status Desired O g?e';iﬁ?:;m"al
6. Name and Address of Current Raglstered Agent e i e . e ’ L B

f -

HASTINGS, VIVIEN e .
24301 WALDEN CENTER DRIVE . T Do : NOT WRITE
BONITA SPRINGS, FL 34134 . IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or 1egistered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the opligations of registered agent.
LOON0TSEE4 2

5 Dol o TP o
Ll T

i o S

SIGNATURE e i

Signature, typeo or prinied name of caglstarea ageni ana e il applicable.

FILE NOWIIl 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 INFORMATION

K

f W e e Lo

DOCUMENT # P17013

NAME WCI COMMUNITIES, INC. .. . ) )
STREET ADDRESS | 24301 WALDEN CENTER DRIVE . Loe B Lo A S
CITY-81-21° BONITA SPRINGS, FL 34134 : ’ '

DOCUMENT # : R ©
NANE o T
STREET ADDRESS . ,

CITY-ST-21P , oo ) o .

[ PR A
R o B

DOCUMENT 2 - .
NAME e

STREET ADDRESS I e Do NOT WRITE e

DOCUMENT # S
NAME

STREET ADDRESS
CiTY-ST-2IP B i o

INTHIS SPACE .

DOGUMENT # .
HAME S

STAECT ADDRESS D
CITY-$T-21P ' o

DOCUMENT # oL e ( o
NAME . AR LT T
STREET ADDRESS . _ o :
CITY-8T-2IP e W " R e

, :

14, | nereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am a General Partner of the limited pannership

or the receiver or trustee empowered to execute Ihis report as required by Chapter 820, Florida Statutes
dl Rl 724 442 354

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Dato - Daytima Phone ¢

SIGNATURE:




