STAPLE CHECK HERE

° 2007 LIMITED PARTNERSHIP ANNUAL REPORT

SECRETARY OF STAIE .
DOCUMENT #A33277 DIVISION 0¥ nr2PORATIONS
THE PLANTATION AT LEESBURG LIMITED .-
PARTNERSHIP n7FEB 1L AM 9:52
Principal Place of Business Mailing Address
25201 HIGHWAY 27 SOUTH 25201 HIGHWAY 27 SOUTH
LEESBURG, FL 34748-9039 LEESBURG, FL 34748-9099
R TSP ST LR
‘ 701 _Green Valley Road
Suite. Apt. #, stc. Sulla, At 4. ele. 01152007  Chg-LP CR2E003 (12/06)
Suitrta 300
City & State  City & State” 4. FEI Number Applied For
Greensboro, NC 56-1783254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
27408 Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
N
THIELE, EARL ame Ross Hemphill
25201 }.iwy 27 SOUTH Street Address (P.O. Box Number is Not Acceptable}

LEESBURG, FL 34748

25201 US Highway 27

o Leesburg FL i3zrif7cid§—90q

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

SIGNATURE ‘:’7,/ Z A'?M Vd
Sigralure, typed or printsd agant and lite it applicable, DATE
FILE NOWIl! 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 CNLY !

DOCUMENT # M87000000151

NAME LAKEWOOD DEVELOPMENT COMPANY, LLC STREETADDRESS

STREETADDRESS | 701 GREEN VALLEY ROAD, SUITE 300 CTY-ST-7

CAY-57-2P GREENSBORO, NC 27408

DOCUMENT # LI L e e e 3 Y a3 §
STREET ADDRESS e Tul ST o B2

NAME 17— 112 wkCO 0N

STREET ADDRESS -

CATY-§7-2P o-ST-

DOCUMERT 4 STREET ADDRESS

HAME

STAEET ADERESS §T-7P

CITY-$7-TIP eimy-§1-

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ry.ST.7p

CITY-sT-21P oSt

DOCUMENT 4 STREET ADDRESS

NAME

STREET AGDRESS

omy- Stz emy-St-2

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CT-ST. TP CITY-S1-2p

14. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the 1imited partnership
or the receiver or trustea smpowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W S>— S 27 FS2- 3e) e

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL FARTNER Date Daytima Phona #




