STAPLE CHECK HERE

T}

2007 LIMITED PARTNERSHIP ANNUAL REPORT 2001 APR 3¢ A [0:
Due By May 1, 2007 21

TSEC' ETARY gF -
DOCUMENT # B06000000032 ALLAY 45 3L 08 STATe
1. Entity Name ! RI'D h
LPC PLANTATION APARTMENTS, L.P.
Principal Place of Business Mailing Address
400 EAST CARY STREET 400 EAST CARY STREET
RICHMOND, VA 23219 RICHMOND, VA 23219
R RGOSR
Suite. Apt. . eic. Suite, Apt. #. efc. 01242007  Chg-LP CR2E003 (32/06)
City & State City & Stale 4. F=| Number Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired (| Ei';;gggc;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

¥ ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and acge
the obligations of registered agent.

SIGNATURE
Signature, 1yped o printed name gf registered agent a1a e if apphicabla. DATE |
FILE NOWI!! 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 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 13, ADDRESS CHANGES ONLY
DOCUMENT # MOB000000292
STREET ADDRESS
NAME ST. JOHNS GP, LLC
STREET ADDRESS E - - :
400 EAST CARY STREET CiTY-57-27P AT § " IEENEL
Chry-st-2IP RICHMOND, VA 23219 et T L el
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2P
CITY-5T-2iF
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-ST-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CITY-ST-2IP

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a General Partner of tne limited partnership
or the receiver of trustee empowered 1o axecule this report as required by Chapter 620, Florida Statutes

Dianne C. Dementi
SIGNATURE: L\.Ql wo O |> o ,K_fmﬁssiStant Secretary 4/26/07 804-819-1864
. ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #




