STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B04000000409

1. Entily Name
LAKE NONA VILLAGE, L.P.

Principal Place of Business

215 NORTH EOLA DRIVE
LOWNDES, DROSDICK, DOSTER, KANTOR
ORLANDO, FL 32801

Mailing Address
215 NORTH EOLA DRIVE

ORLANDO, FL 32801

LOWNDES, DROSDICK, DOSTER, KANTOR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Sutte, Apt. #, etc.

FILED

Apr 29,2008 08:00 AM
Secretary of State ‘

BRI MAC R

01092008 Chg-LP CR2ZE003 (12/06)
City & State City & Stale 4, FEl Number Applied For
20-1636795 Not Applicable
- 7 —
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRD, WILLIAM R JR

LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 3280C1

City

FL | Zip Code

8. The above named enlity submits this slatermant f
the cbligations ¢f regi

SIGNATURE

6 purpose cf changing its registerad cffice or ragistered agent, or both, in the Stale of Florida. Larm lamiliar pth, and accapt

4

Sigraiure, typed o prnted, of registered aoy‘ Tithe it AppBCADIS.

4y {
— %

[y
FILE NOW!II FEE IS $500.00
After May 1, 2008, Fae 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 flled to change a general partner. |

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENTY | BO2000000008 STREET ADDRESS
NAME NORTHLAKE PARK APARTMENTS, L.P.
SIREETADDRESS | 5252 LYNGATE COURT

eITv-§T-2P
Ciry-5i-ap BURKE, VA 22015
DOCUMENT #

STREET ADDRESS
NAME
STRLET ADDRESS — L
GHy-g1-2pP civ-st 2
DOCUMENT £ STREET ADDRESS
NAE
STREET ADDRESS

GIFY-ST-2P
CHIY-ST-4P
DOCUMENT ¥

STREET ADDRESS
NAME
STREET ADDRESS .
Ci1Y-81-2IP oS
DOCUMENT / STREET ADORESS
HAME
STREET ADORESS o
OITY-ST-2P s
DOCUMENT ¢

STREET ADDRESS
NAME
SIREEI ADDAESS CIM-51-2P
CITy-S1-21P S

14. | hereby certify that the information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statytas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am a General Pariner of the fimited parinership

or tha receiver or rustee empawered o exacuta this report as required by Chapter 620,

Kot @op

SIGNATURE:

orida Statutes

KENNEY A . ENAN

4-22-08 703-425-2L00

SIGNATURE AND TYPED ORJPRINTED NAME OF smmneﬁnmﬁr[rmv EVif€e F2ES INSRT )

Daywma Phone »

Y: Noedh{ale PRy APAQ-}MGMS P,

o s tam YA - b

'S Qenera] parner

L e e T twe omaom = ¥



