STAPLE CHECK HERE

jal

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 24,2008 08:00 AN

DOCUMENT # B96000000005 Secretary of State
1. Entity Name
THE VILLAS AT CENTRAL PARK ASSQCIATES LIMITED
PARTNERSHIP
Principal Place of Business * Mailing Address
9 PARK PLACE 9 PARK PLACE
GREAT NECK, NY 17021 GREAT NECK, NY 11021
L c . ' © | os182008 No chgip CR2E003 (12/06)
DQ NOT WR'TE IN THIS SPACE A 4. FE| Number Applied For
) ‘ ‘ o . - T S '_ 11-3300219 Not Applicabyie
o w S V S e R :. ‘ ] 8. Centilicate of Status Desred ] Eg'giﬂf;:(f““a'
8. Name and Address of Current Registerad Agent T T e o

THE PRENTICE-HALL CORPCRATION SYSTEM, INC., o NN AT VR L . :f"
1201 HAYS STREET, SUITE 105 . : DO - NOT WRITE

TALLAHASSEE, FL 32301 " IN-THIS SPACE

Y

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

SIGNATURE
Sigratws lyped o printed nams of registered spent and lile it applicable DATE
LG e
. U1 2 NE- B - 50
Attor May 1, 2008, Foo will be $900.00 1a/123/08-80108-016 500. 10
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NODTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION W - E oL NS
DOCLMENTZ | P9B000000233 SR B S S A
NAME THE VILLAS AT CENTRAL PARK, INC. - . : T TR SR A
STAEET ADDRESS | 9 PARK PLACE _ , oL e ST
CIY-ST-2F | GREAT NECK, NY 11021 ‘ o
DOCUMENT # o e h
NAME _ .
STREET ADDRESS F o Lo A s
eTY-ST- 2P s T ]‘lz D RIS
DOCUMENT 4 B Ty T T
St ' 4 o 1 . .
NAME . ’ . e . v
' DONOTWRITE
CITY-51-2P . el .
DOCUMENT ¢ ) ' IN THIS SPACE ‘
NAME O S L
STREET ADDRESS P ) N
CITY-STo2IP “;:. v%' e ; oy - . ‘ - G : ) '-3 ; :
DOCUMENT ¢ v N R
NAME - . S ’ .
STREET ADDRESS . oo .
CITY-ST-2IP : Loy Lo
DOCUMENT 4 : o - L
NAME i S S L
STREET ADDAESS K v : ! )
CIY-S1-2F P o o Vo R T

14. | hereby certify that the infarmaton supplied with this filing does not qualify for the exemptions conlained in Chapter 119. Flonda Statutes. | further certify that the information
indicated on this reper! is true and accurate and that my signature shall have the same lngaI_effect as if made under oath, that | am a Genera! Pariner of the limited partnership
or the receiver or trustee empowerad 1o execule ths report as required by Chapter 620, Florida Statutes

SIGNATURE: Ceas, / @W{ﬂ koeig.caens H12for Sl b 9o

D O RRAITED MAME OF $IGNING GENERAL PARTHER Date Dayome Phone &

)




