rd

b

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Feb 29, 2008 08:00 A?
DOCUMENT # A94000001460 - Secretary of State

4. Entity Name

ANTIGUA CLUB ASSOCIATES LIMITED

Principal Place of Business Mailing Address
650 5. NORTHLAKE BLVD, STE 450 650 S, NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R L 01232008 No Chg-LP CR2EG03 (12/06)
D O N OT WR'TE I N TH I S S PAC E ’ 4. FEI Number Applied For
» ) , . , 59-3283131 Not Applicable
L : - . et . $8.75 Additional
R e ) . 5. Certilicate of Status Desired Z/ Peo Requirec; oNna

6. Name and Address of Currant Registered Agent ' : T i

LEGCESE, JACQUELINE . ~ —
650 S. NORTHLAKE BLVD, STE 450 - : DO_ NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 . "IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonda, | am famiiar with, and accep!

the obligations of registered agent. /
) 8 / 7
SIGNATURE %ﬂ%&: ,ﬁa% /2

ad name of regisierea agent and e il apphcable DATE

Signal Ped oF
7 =

FILE NOWI!II FEE IS §500.00
After May 1, 2008, 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 R

DOCUMENT P84000077824

NAME ANTIGUA CLUB, INC.

STREET ADDRESS | 650 S. NORTHLAKE BLVD, STE 450
ary-st-Zip ALTAMONTE SPRINGS, FL 32701 e ’ !

DOCUMENT # o o
rawg - A . HD00nog43e
SIREET ADORESS B ST 904 I;I_’_S“Hi}[n

IS
3-007 503,75

CiTy-S7-2IP

:::siumss ‘ DO NOT WR'TE |

CiTY-S1-21P

NAME
STREET ADDRESS
CITY-S7-27IP

- IN THIS SPACE

DOCUMENT ¢
NAME . '
STREET ADDRESS )
ciy-$i-2IF

STAPLE CHECK HERE

DOCUMENT £ . ' B A .
NAME

STREET ADDRESS
CITY-Si-7IP

14. | nereby certily that the information supplied wilh this filing dogs not qualty for the exemptions contained in Chapter 118, Florida Stalutes. | further certty that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Yo7

SIGNATURE: e pnelene ;éoc‘ae_, vf/o Aa’ LY55 7S

21GHRTURE AP TYPED DR PRINTED NAME OF 3IGNING GENERAL PARTNER Date Qaytma Prora §
—& &




