STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A94000080370° 3o Feb 05, 2007 08:00 AM
1. Enlity Name
Secretary of State
WEBSTER APARTMENTS, II, LTD.
Principal Place of Business Mailing Address
909-A WEST MAGNOLIA STREET S09-A WEST MAGNOLIA STREET
ATAREE DA
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt. #. cic. Suile, Apl. #, glc. 1st MOORE CR2E003 {10/08)
City & Slale Cily & Stalo 4. FEI Numbor Applicd For
59-3018654 Not Applicable
e Country 2 Country 5. Cerlilicale of Slatus Desired ‘E/ gg.gesq;?;:ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GEORGE! LOUIS C SR Street Address (P.C. Box Number is Not Acceplable)

909-A WEST MAGNOLIA STREET

LEESBURG FL 34748

Cily FL Zip Code

8. The above named enlity submits this statoment for the purpese of changing ils ragisterod office or registored agent. or both, in the Stato of Florida. | am familiar with, and
accepl the obligations of rogisiered agonl.

SIGNATURE

Signature, typed or piinied name of regsiored agenl and Itie Il apphcatle DATE

. FILE.NOW!! Fee Is $500.-++x After May 1, 2007; fee will bs,$900, *+% Make check payabls to Florida Department of State. ..

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.

1 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT #
: 1 SIRIE TANDRSS
NAML GEORGE, LOUIS C SR
SIREEI ADDRLSS | g0 A WEST MAGNOLIA STREET Irv-51-2p LOA000E24304
CIN-SI-2P || FESBURG FL 34748 0P 14 /07-00026-017 508 . 78
UME
DOCUMENT # STREET ADDRESS
NAE
SIALFT ADDRESS CITY-S1-7IP
CHY-SI- 1P —
DOCUMENT #
STRLET ADDRESS
NAME
SIREET ADDRESS ) CITY-81-2
CITY-8I-71¢ o
DOCUME
NT# SIREET ADDRESS
NAME
STRFET ADDRESS G 31- 2IF
CITY-ST-ZIP s
DOCUMENT #
SIREET ADDRESS
o TREE T ADDRE
SIRFET ADDRESS CIIY-SI-IP
CITY-SI-AF e
DOCUMINT ¢
STREET ADDRESS
NAME
STRELT ADDRESS CITY-S1-2IP
CIY-51-2IP -

14. | hereby cerlim‘that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florica Statutos. | further cartily thal the information
indicated on this report is rue and accurate and that my signature shall have the same logal effect as il made under oalh; thal | am a General Partner of the imited parinership
or the receiver or trustee empowered 1o oxocule this repg required by Chapier 620, Florida Statutes

P/ //2%/27 G52]7F7 4187

Care Dail’mo Phene 4

SIGNATURE:

SIGNATURE AND TYPE] PRINTED NAME OF-SGMI




