STAPLE CHECK HERE

»
-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A93000000854 FILED
1. E£ntity Name
COUNTRYWOOD APARTMENTS LIMITED PARTNERSHIP
200TMAR -7 &M 10: 38
— . - SECRETARY OF
Principal Place of Businass Mailing Address S TATE
950 WEST VALLEY RD., SUITE 2902 950 WEST VALLEY RD., SUITE 2902 TALLAHASSEE, F LORIDA
WAYNE, PA 19087 WAYNE, PA 19087
e R T R
(5O N _SwinTon AVE [SON. S nToN AVE
S‘”S-“eq*:";_:iﬁ 10/ S}‘Z“’/‘ ”ch‘i, 189/ 02202007  Chg-LP CR2E003 (12/06)
ity & $tate ~ ity & State 4. FEI Number Applied For
e (Ray BeactH, Fr ELEAY BEACH, FL 59-3194500 Not Appiicabie
23‘*4“ Country” ‘Zéjgy,{f Country 5. Certiticate of Status Desired O gi';g‘ﬁ?:;ﬁo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMETZER BONNIE

C/0 JMG REALTY INC,
2174 HARRIS AVE., N.E.

Sireet Address (P.O. Box Number is Not Acceplable)

PALM BAY, FL 32905

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE
B Signature, typea of prnied name of regisrerea agst ans tle it applicable. DATE ]
FILE NOW!I! 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 ONLY
DOCUMENT P93000055637
STREET ADDRESS . —
NAME COUNTRYWOOD APARTMENTS, INC. 150 N Swivtows AVE, STE [of
STREET ADDRESS | 950 WEST VALLEY RD., STE. 2802 y
' CiTY-ST- 24P
GICS-IP | WAYNE, PA 19087 DELRAY BER <H, F2 33 %7%
DACUMENT # ’
STREET ADDRESS
NAME
STREET ATORESS CITY-51-21P
CITY-ST-2P )
DDCUMENT 7 STREET ADDRESS o
NAE LU0 S o s g oy
STAEET ADDAESS 37134 = S
CATY-ST- 1P CITy-s1-2iP 03713707 U1U23~-uu3 #4500, 00
DOCUMERT ¢ STREEY ADDRESS
NAME
STREET ADORESS
7Y ST 7P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST- 2P
GITY-ST- P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS |~
CiTY-81-29
CIY-ST-7P

14, | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that { am a General Pariner of the limited partnership

or tha receiver or trustee empowered to exacute this report as required by Chapter 620,

SIGNATURE:

Florida Statutes

oy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTRER

S (5 dra @f‘ﬂaéf-;} LY.E

T pad Deytme Prong ¥




