2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A94000001608

1. Enlity Name

CAMBRIDGE ANTIGUA ASSOCIATES, LTD.

Malling Address

650 S, NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FI. 32701

Principal Place of Business

650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701
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5. Certficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

LECCESE, JACQUELINE
650 S. NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, FL 32701

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlty submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorida. | am famihar with, and accepl

the ailigations of regisiered agent. R t

SIGNATURE
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DATE

S'Q}#B- IVDB#DHH‘BG namg of Jag:sierad agent and Nlig ! applcania
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FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will bo $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

DOCUMENT # P94000085097

HAME CAMBRIDGE ANTIGUA, INC.

STREET ADDRESS | B50 S. NORTHLAKE BLVD. STE 450
CiTY-S1-21P ALTAMONTE SPRINGS, FL 32701

DOCUMENT #
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STREET ADDRESS
CiTY-5T-ZiP
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STREET ADDRESS
CITy-5T-21p .
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STAPLE CHECK HERE
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14, | hereby cerlify that the information supphed wilh this filng does not gualify for the exermptions contained in Chapler 119, Florida Statutes. | further certfy that the wiformation ‘

indicated on this report is 1rue and accurate and that my signature shall have the same lsgal affect as if made under oath, that | am a General Partner of the limited partnership

or the racaiver or lrustea empowered 10 exacute this report as required by Chapter §20. Florida Statutes
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