STAPLE (®HECK HERE

- -~
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A93000000425 FILED
1. Entity Name
HERITAGE PHOENIX, LTD. 0T HAY |18 AM 9 L2
SECRETARY OF £
Principal Place of Business Mailing Address ﬁﬁLl (l: F {.L-l- if't:; (CIF: é‘ r:SL](’\ﬁﬁ‘frtl. A
5505 N. ATLANTIC AVE., #115 5505 N, ATLANTIC AVE., #115 Lt sl sEE, FLVIV
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e M AR A
;’“efg' ;em' ::f;"o" g 04132007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3176355 : Not Applicable
Zp Country g Country 5. Cortificate of Status Desired O geaeg;jq l‘f,‘::d“b“a'
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name ’ -
MCPHILLIPS, JACQUELINE KVN’G_.F\ { c\ Tem g
5505 N. ATLANTIC AVE., #115 Stresl Address {P.C. Box Nurrber is Not Acceptable}

COCOA BEACH, FL 32931

S5 NAtANTIE Ave., #1708

Ypeoa Beaak "~ FL [ B5%5,

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn farmitiar with, and accept

the chligaticns of registered agent. .
&GNATUHE%@ K\N\F.& L\‘ o) Q‘M +
Signal Bare ~ §

. typed or ponted name of registered agani and title i applicable.

FILE NOW!l FEE 1S $500.00
After May 1, 2007, Feo 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 tha form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QLY
DOCUMENT # PO3000075715
STREET ADDRESS -
NAME HERITAGE PARTNERS GROUP VIII, INC. 5505 N ﬂtfRM‘!‘.'( & AMNe.. tf rof
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 TSt 2P i
crr-st-2¢ | COCOA BEACH, FL 32931
DOCUMENT ¢ 766122
NAME THE WEST PERRINE COMMUNITY DEV. CORP. INC. STIEET ADORESS SHOHL O H S e
STREET ADDRESS | 17623 HOMESTEAD AVENUE oSt 5 - i
CIV-STIP | MIAMI, FL 33157
DOCUMENT ¢ STREET ADDRESS 400103701554
NAME DEAOYAAT--M1014--0BN9 #5008, 75
STREET ADDRESS CITY-51- 2P
SITY-§1-2p A
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS GITY-51- 7P
CATY-ST1-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS m
CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualily for the axemplions cordained in Chapler 119, Florida‘ Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal stfect as if made under cath; that | am a General Pariner of the limited parinership
or the receiver or trustes ampowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:Q?-N—-;: V\“-;‘& L Tovwmes Kincan® Y asra»q 3\ -1]4-4e%0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER LT Daytime Phone #




