STAPLE CHECK HERE

e .
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A98000002188

1. Entity Name

VIA TUSCANY APARTMENTS ASSOCIATES, LTD.

FiLey
SECRETARY 07 ST;
TALLAHASS&.ETFEEE%ITI%A

Principal Place of Business

265 NORTH JOY STREET
SUITE 200
CORONA, CA 92879

Mailing Address

265 NORTH JOY STREET
SUITE 200
CORONA, CA 92879

AERO RO A

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc. 03042008 Chg-LP CR2E003 {12/06)

City & State City & State 4. FE| Number Applied For

59-3534406 Not Applicable
Zip Caountry Zip Country » . 58_75 Additional
5. Certificate of Status Desired O Fea Raquired
N\ #. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e — /
CORPDI NTS, INC. %ﬁ/.ﬁ[ ness +i1 1) néo @Qﬁ"ﬁ
515 EAST. K AVENUE S A ss (F, Box N 'r“ber |s No! A eptable}
 FL 32301 AG25] 797 /1/5 2 Blod.

Sz /0(/

N, M,uj Py FL | 3% 55/ -4

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and accept
the obligations of registered agent.

B
SIGNATURE Signature. MWW@ Tegisleren agent and THie o appicabie, T AA " oE
. SIS (8§ ptc FEnp RN
FILE NOW!!! FEE IS $500.00 15 - = T
After May 1, 2008, Foe will be $900.00 U=/13/0% JIDI r--003 #3500, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L03000018958

STREET ADDRESS
NAME TD TUSCANY LLC
STREET ADORESS | 265 NORTH JOY STREET, SUITE 200 CFY-S1- 2P
CITyY-ST-71P CORONA, CA 92879
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CAY-§i-2iP
DOCUMENT # STREET ABDRESS
NAME —
STREET AUDBESS

GITY-ST-2P
CITY-S1-7P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIrY-S1-21P
CITY-$1-2iP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CiTy-S1-2iP
CITY-ST-21P
QOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CiTY-ST-2P
CIrY-S7-2° ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 General Partner of the limited partnership

or the receiver or trustee emnpowered 1o execute this report as required by Chapter 620, Florida Statutes -~

SIGNATURE:

CﬂO

4 1908 95/ 520889

éTGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phans ¥

0



