STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUME:_NT # A96000001884

1. Entity Name
LINDFIELDS RESERVE LIMITED PARTNERSHIP

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Maifing Address
3252 SUNRISE WALK 3251 SUNRISE WALK
KISSIMMEE, FL 34747  US KISSIMMEE, FL 34747
04082008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE + e oo Aopted Fo
65-0701307 Not Applicable

0 $8.75 Aoditional

5. Cernificate of Status Desired
Fes Required

6. Name and Address of Current Registered Agent

?;’JSLE(S);%-?NGSODMAN ROAD Do NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

8. The ahove namad enlity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. ypod or printed name of regateced agent and otle it appicable DATE

FILE NOWI! FEE IS $500.00
Aftor May 1, 2008, Foo will be $9800.00

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 # L96000001064
NAME LINDRESORTL.C.

STREET ADDFESS | 3251 SUNRISE WALK - Hngonoaz0E16
a-stap | KISSIMMEE, FL 34747 US.-"E PPHB"“HD.}:EH"UD

[

500,

Co
L}

DOCUMENT ¢
NAME

STREET ADDAESS
{IvY- ST-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CIY-51-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-ip

DOCUMENT #
NAME

STREET ADDRESS
CIly-SF-21P

DOCUMENT #
NAME

SPRELT ADDRESS
CHIY-SI-21P

14. | hareby certily that the informalion supplied with this filing dogs not clualify for the axamptions containad in Cha(;)ler 119, Florida Statutes. ! further certily that the information
|

indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a General Partner of the limited partnership

or the raceiver or trustee ampowered to execute this report a5 required by Chapter 620, Florida Stalutes
e
A T 3 1. - 7
SIGNATURE: W 425 0 7. 36 -G ik
Date v Day(me the‘

Vi OR PRINTED NAME O’IIWING GENERAL PARTNER

3

4 7




