2007 LIMITED PARTNERSHIP ANNUAL REF‘-OR#{
Due By May 1, 2007 FILED

|
Apr 23, 2007 08:00 Al

DOCUMENT #A97000000475
1. Enlity Name
GARDENS PARK PLAZA, LTD. Secretary of State |
Principal Place of Business Mailing Address ‘
505 SOUTH FLAGLER DRIVE, SUITE 1010 505 SOUTH FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
i E '.. . : 03152007 No Chg-LP CR2E003 (12/086)
DO NOT WRITE I N TH 'S S PAC E 4, FEi Number Applied For
Coa . - . 65-0731388 Mol Applicable
' 5. Cerlificate of Status Desired [ figi 3:‘:‘1‘“0“3'

6. Name and Address of Current Registerad Agent

s e fme I o

LASSITER, WG JR.
505 SOUTH FLAGLER DRIVE, SUITE 1300 DO NOT WRITE .o
WEST PALM BEACH, FL 33401 IN THIS SPACE PR

|l"|=l L .. ..“':.-‘ W Tawt e o

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

SIGNATURE

Signalure, typad of priniad nama ol registered agant and ite f applicable. DATE

FILE NOW!! 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 parlner

12. GENERAL PARTNER INFORMATION . T l.- o o P

DOCUMENTZ | PO7000017436 o L :

NAME GARDENS PARK PLAZA, ING. ) O R L . TR IR
oo, v LIS 0 ' .

STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1300 . ‘ . T A
cry-si-2F | WEST PALM BEACH, FL 33401

DOCUMENT # T "-UUUUQB?PTP—ES c

NAME ' 05040730051 -005 504, D
STREET ADDRESS .
CITY-ST-2P . e CL T

DOCUMENT ¢
NAME

STREET ADDAESS S Do NOT WRITE.

CITY-S1-2P

(IN THIS SPACE.

NAME | e e e e oL
STRFET ADDRESS '
CITY-ST-2

DOCUMENT
NAME .
STREET ARDRESS ) . (EETTT L _
CITY-§T-2IP ' SRR Co it " " o L ‘

DOCUMENT #
NAME . . ' !
$TREET ADUAESS ' R ' R P B |
CITY-ST-ZIP 4 >

14. | hereby certify that the information supplied with thls filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certfy that the information
indicated on this report is true and accurate angd-#wet my sigaature shall have the sama legal effect as if made under oath: that | am a General Partner of the limited paringrship

of the receiver or trustee %\m o ﬁ hs required by Chapler 620, Florida Statutes / /
./ P
SIGNATURE: __ 2129 7]

Fl
SICNATRRE AND TYPED OF PRINTEIFNAME OF SIaMc AENERAL PARTNER [ ol Fi Daytms Phona &




