STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2007 FILED
DOCUMENT # a90000001295 '

1. Enlily Namao

Secretary of State
BRECKENRIDGE COMMONS, LTD.

Principa! Place of Businoss Mailing Address

815 CRESCENT EXECUTIVE COURT, SUITE 1 615 CRESCENT EXECUTIVE COURT, SUITE 1

o R “II"’”I’”I”I "m Ilmllw ||m Ilm Ilm “l‘l”l‘l m |N|H |H||‘

Apr 09,2007 08:00 AM

2. Pringipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. ¥, oic. Suite, Apl. ¥, cic. 1st MOORE CR2E003 (10/06)
City & State City & State 4. FEI Number Applicd For
59-3594369 Not Applicable
e Country Zp Country 5. Ccrlificale of Status Dosired O $8.75 Addwonal
! Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
GRAY. N. DWAYNE JR-ESQ Slroel Addross (P.O. Box Number 1s Not Acceplable)
C/0 GREENSPOON, MARDER, ET AL
201 EAST PINE STREET SUITE 500
ORLANDO FL 32801
Cily FL | Zip Code

8. The abovo named onlity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accopt the cbligations of regislerad agent.

SIGNATURE

Signalure, lyped of pninted nama ol registered agent and Ltis it applcable. DATE

FILE NOW!!! Foe is $500. +x+ After May 1, 2007, .fee will be $900.  *++ Make chock payable to Florida Department of State. *,

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.

2. GENERAL PARTNER INFORMATION (ED ADDRESS CHANGES ONLY
DOCUMENTS | pooNDO070007 STRELT ADDIL SS

NAME BRECKENRIDGE COMMONS, INC.

SILETADRESS | 515 CRESCENT EXECUTIVE COURT, SUITE 120 CilY-§1-21P

oY ST-2P | L AKE MARY FL 32746

DOCUME . :

WENT # SIRFET ADDRESS HOBRONE9E395
NAME ) P I A M Ta et e M T A rl‘}ﬂ Inl
s i T U &2 00 N ol 0 I () L TN S e e L g a e
CITY-81-2IP -~
Docu

MENT # SIRELT ADDRESS
NAML
STRCET ADDRESS CITy-SI-2Ip
CIIY-51-2IP -

DOCUMENT # STREET ADDRESS
NAME

SIREET ADDRESS CITY-ST-2IP
CITY-SI-ZIP .

DoCcY

MENT # SIREET ADDRESS
NAME
SIRELT ADDRESS CITY-SI-2IP
CITY-81-71P -

o

CUMENT # STRELT ADDAESS
NAME
SIREET ADDRESS CITY- §T- 7]
ClIy-S8I-4iP o

14. | horeby cerli{g that tho information supplicd with this filing doos not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is lrue and accurala and that my signature shall have 1ha same logal effect as if made undar oath; that | am a General Pariner ol the limitod parinership
or the receiver or lrustee empowerad 10 exacy) is report as requirad by hapter 620, Florida Statules

. 3l (4on)733- MU -

L. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER m l &\ . IC Dote Diyirme Phong #

A u

SIGNATURE:




