2007 D PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 __ Apr 20,2007 08:00 A

STAPLE CHECK HERE

1. Entity Name

THE VILLAS AT CENTRAL PARK ASSOCIATES LIMITED

PARTNERSHIP

Principal Place of Business Mailing Address

9 PARK PLACE 9 PARK PLACE

GREAT NECK, NY 11021 GREAT NECK, NY 11021

) ) L . R « | 04172007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE. = T
; ot ’ o B 11-3300219 Not Applicable
: . Lo - - $8.75 Additional
. . <" | 8. Certiflcate of Status Desired [} Foe Required
8. Name and Address of Currant Registerad Agent O L N Ll e R )

THE PRENTICE-HALL CORPORATION SYSTEM, INC. e MY AT WeRITE

1201 HAYS STREET, SUITE 108 . DONOT WR'TE

TALLAHASSEE, FL 32301 ot IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared office or regisiefed agent, or t.)otn,.in the State of Florida.' | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE  MOO0OOTIgPed

Signature, typed or printed nama ol registered agent and litla if applicable. U-:h" U i ¢ U ""C‘UU I{Afru 1 Ja QUU . UU
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION T B Lo ey oot e e : .

OIUMENT/ | PS6000000233 y ‘ i

NAME THE VILLAS AT CENTRAL PARK, INC. oo T -

STREETADDRESS | 9 PARK PLACE O S BRI S R R

crv-s1- | GREAT NECK, NY 11021 C _

DOCUMENT 4 : AU L

NAME Cy . . SRR

STREFT ADGRESS : ' : v oo '

oY -51- 2P S U AT SR

DOCUMENT # ‘ - ' ) : o . |

NAME Jo B L TR T P

- DO.NOT WRITE

CIFY-SF- T B P T SR -

DOCUMENT # e T IN TH'S SPACE "

NAME < ‘ ' - )

STREEY ADDRESS B L A WS TR TR T

CITY-§T-2P ' ‘ et . '

DOCUMENT # ' L it 5 ]

hAWE N i n,’u \‘ . S M [ | e, d . N [ Do i

STREET ADDRESS ‘ COR e e o .

ciry-51-2P o T ST e e e

DOCUMENT 4 ) : .

NAME

STREET ADDRESS R ! Lo

CITy-S1- 2P C N . S '

14. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate andhat my signature sheﬂl have the same legal effect as if mads under oath; that | am a General Partngr of the limited partnarship
or the receiver or trustes empowared to exacutghthis rgfort as required by Chapter 620, Florida Statutes

57b- ¥6b- P940
SIGNATURE: (1o 4o
SIGNATURE ANDQFTYPED DprINTED NAME OF 8IGHING GENERAL PARTHER Dals Dayume Phone #

2 1L koe o e BERG _ PRESHeNT OF VILATAT CR INC .




