STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A93000000083

1. Enhly Name
CASTLE HILL OF AVON PARK, LTD.

Principal Place of Business Mailing Address
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

FILED

Apr 16, 2007 08:00 Al

Secretary of State

A 0O A

02072007 No Chg-LP CR2E003 (12/06)
4, FE! Number Applied For
59-3158934 Not Applicabla
i ; $8.75 Additionel
5. Certilicale of Status Desired X Fee Requirad

6. Name and Address of Current Registerod Agent

SELIGMAN, KAREN J
7865 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sipnature, typed o prinled name of regisiersd agent and titte il sppiicable.

FILE NOWI!! FEE 1S $500.00
Aftor 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 changad on the form an amendmem must be filed to change a genaral partner

12

GENERAL PARTNER INFORMATION

Locu
NAME

STREET ADDRESS | 7865 SOUTHSIDE BLVD.

CIry-

IMENT #
SELIGMAN, SANFORD L

ST-2IP JACKSONVILLE, FL 32256

Docu
NAME

STHEET ADDRESS

ciry-

IMENT #

ST-7IP

DOcuH
NAME

STREET ADDRESS

GITY-

MENT #

ST-2P

DOCUI
NAME

STREET ADORESS

Cimy-

MENT ¢

S1-2P

Dacu
MAME

STREET ADDRESS

ciy-

MENT #

S1-2IP

el
NAME

STREET ADDRESS

ciry-

MENT ¢

ST-2P

s

DO NOT WRITE
IN THIS SPACE . =~

' Fl[’![lﬂﬂl‘f"f /a8 B

04425/07-

s0010-010 ::L'IC} ?"

14.

| hereby certify that the mformation supplied with this filing does not <1ual|fy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
all have the same !e al effact as if made ynder oath; that | am a General Partnar of the limited partnership

indicated on this report ig true ang accurate and that my signature sh
or the receiver or trustee empowered to execute this report as required by Chapter 620, F!

SIGNATURE: ZDJJ L /Q.L‘

orida Statutes

> ) - 07

Date

Daylime Phone #

SIGNATURE/AND TYPED gt PRINTED NAME OF SIGNING GENJRAL PARTNER



