STAPLE CHECK HERE

ﬁﬂ? T
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 28, 2008 08:00 AM

DOCUMENT # B05000000130 Secretary of State

1. Entity Nama

WALDEN CENTER LP

Principal Place of Business Mailing Address
24317 WALDEN CENTER DR, STE 300 243171 WALDEN CENTER DR, STE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
‘ . ., . ' oL L .. | 02082008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE 'N THIS SPACE o 4. FEI Number Applled For
- . : . K L -' . 59-3704919 Not Applicable

"‘_ $8.75 Additionat

5, Cerificate of Status Desired

Fee Requirad

B

6. Name and Address of Current Registerad Agent

ACKERMAN, DON E L . e
24311 WALDEN CENTER DR, STE 300 R DONOTWRlTE :
BONITA SPRINGS, FL 34134 . . ' IN THlS SPACE ~

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the oligations of registerad agent.

SIGNATURE

Srgnatura, typed or printed name of ragisierad agen Anc it | applicabls, DATE

' s FILE NOW!!l' FEE IS $500.00 .. . i
- After May 1, 2008, Feo will he $9800.00 o - D P y

T "~ 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.

12, GENERAL PARTNER INFORMATION D

DOCUMENT/ | FO7000006508 Sl T T e
NAME CHANDELLE VENTURES INC. : R A S ’ :
STREET ADDAESS | 24311 WALDEN CENTER DR, STE 300
CITY-5T-21P BONITA SPRINGS, FLL 34134

DOCUMENT 4 S . __,_; . . B
NAME e * C L LiL|84h!335 o o
STREET ADDRESS I _ - U3/11/05-30066-002 508,75

I

DOCUMENT # ' SR -

CITy-8r-2tp

NAME
STREET ADDRESS
CITY-§T-2IF

DOCUMENT # r lN THIS SPACE

DOCUMENT #
NAME _
STREET ADDRESS

CIFY-ST-2P

CITY-5T- 2P S . T D e e e

DOCUMENT 2 ° L S
NAME . . ‘ o PR
STREETADDRESS | -« ‘ L

- . . i P S

b e e

sk peme

- -

14, | hereby certify that the information suppied with this filing doss not ciuaMy for the exemptians contained in Chapter, 119, Florida Statutes 1 further_certily that the information
ndicaled or tnis report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a General Partner of the limiled partnership =

or the receiver or trusiee e arathlo executa this report.as required by Chapter 620, Florida Statutes
SIGNATURE: @WLA 2/2';’/0 & (239) 949-5160

LUGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PAF’INEﬁ'L Date Daylimg Phone #

4
UM T RURETHEAIT, T TeSIUdenTT O tihandette—Vemrtures—Inc:




