2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

DOCUMENT #A28790 FILED
1. Entity Name
WILLOW BEND TOWNE CENTRE, LTD.
2007APR 25 AM 10: 20
Principal Place of Business Mailing Address SECRETARY OF STATE
11300 4TH STREET NORTH, SUITE 200 11300 4TH STREET NORTH, SUITE 200 TALLAHASSEE, FLORID 4
ST. PETERSBURG, FL 33716 S$T. PETERSBURG, FL 33716
T TR O [ s e TR ECADRERAA R RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-2961410 ; Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?i'giaf;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
STEFFIMAD, INC.
11300 4TH STREET NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
* ST. PETERSBURG, FL 33716
City FL I Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent, {
SIGNATURE Signatura, iyped o ponted name of registered agent and litke I spplicable. BATE FaLvi

Al
FILE NOW!!! 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 13, ADDRESS CHANGES QNLY
DOCUMENT » P97000027476 STREET ADDRIESS
NAME STEFFIMAD, INC.
STREET ADDRESS | 11300 FOURTH STREET NORTH, STE. 200 CITY- 517
CITy-ST-2P ST. PETERSBURG, FL 337162940
DOCUMENT # . R - — p
NAE STREET ADDRESS i “i:t'_"_i 1 f:_I ;l = 1 BBS""‘
STREET ADDAESS [RISEEEL X - S 4
CITY-57-71p
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITy-ST-Zp
cny-sr-ap
DAOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21
CTe-ST-2p ry-st-ap
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS 6
CiTY-5-2p ITY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-$T-2P
CITY-§T- 2P

14. | hereby certity that the information supplied with this flling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a General Partner of the limited pantnership
or the receiver or trustee e wered to execute this report as reqyired by Chapter 620, Florida Statutes

SIGNATURE: /{ (7%4, ﬁ% M. Steven Sembler 4//7[')'7 237§ 775583,

L
_/8168ATURE AND TYPED OR PRINTED NAME OF SIGNING GENENAL PARTNER Dals Daytime Phone #




