STAPLE CHECK HERE

4 b FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

May 02, 2007 08:00 A
Secretary of State

DOCUMENT # B02000000042

1. Entity Name

CENTER TOWERS, LTD.

Principal Place of Business Mailing Address

25101 CHAGRIN BLVD., #300 25707 CHAGRIN BLVD., #300

BEACHWOOD, OH 44122 BEACHWOOD, OR 44122

e o AR
Sute. A #,ote. Sute. Apt. #, elc. 01082007 No Ghg-LP CR2E003 (12/06)
Cny & QO N OT WRITE I My &I1H I S S PAC E 4. FEI Number Apphed For

34-1418066 Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status Desired | gg’giﬁggmna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Namea

rogg ggANGE AVE. Street Address (P.O BQQDBNIQ:EG;MRITE
SUNTRUST CENTER, SUITE 2300
ORLANDO, FL. 32801 IN THIS SPACE

Cily FL Zip Cods

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. ! am familiar with, and accept
tha cbligations of ragisterad agant.

SIGNATURE LODDON PoeESS
Y i T e e N T
U Signature typed o prnted nama of registered agent and Iitle il applicable VIS T e i T L I, Ui

FILE NOW!I! 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO2000002887
STREET ADDRESS
NAME LG CITRUS PARK, LLC
STREETADDRESS | 25101 CHAGRIN BLVD., #300 CITY-5T-7
Cily-51-2IP BEACHWOCOOD, OH 44122
DOCUMENT # L02000002752
STREET ADDRESS
NAME FC CITRUS VILLAGE, LLC
STREET ADDRESS | 50 PUBLIC SQUARE, 1100 TERMINAL TOWER CITY-S1-7IF
ciy-51-2ip CLEVELAND, FL 44113
DOCUMENT #
CANE STREET ADDRESS
s s v 5120 DO NOT WRITE
DOCUMENT £ STREE] ADDFESS I N TH |S S PAC E
NAME
STREET ADDRESS .
S, ClIY-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
avest.ap Ciry-51-2iP
DOCUMENT 4
STREET ADDRESS
NAME
SIREET ADDRESS
CiTy-ST-2P CITY-SI-2P

14. | hereby cartify that the information supplied with this filing doas not (1ua|ify for the exemptions contained in Chapter 118, Florida Stalules. | further certily that the information
indicated on this report is trus and accurale and (hat my signature shall have the sama lagal affect as if made under cath: thal | am a General Partner of the limited parinershin
or tha receiver or trustes empowered 10 execule Lhis report as requirad by Chapter 620, Flonda Statutes

SIGNATURE: [X C’:/’)ﬁ' X "’/)'7, ©7

" SIGNATURE AND TYPED OR PRINTED NAME O#ngING GENERAL PARTNER Date Daytma Pnooe 4

i



