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2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # B96000000487

1. Enity Name

WORTHINGTON APARTMENTS LIMITED PARTNERSHIP

S%Eﬁ@'é of State

Prncigal Place of Business Mailing Address :
3332 SOUTH MAGNGLIA DR 3190 NORTHEAST EXPRESSWAY STE 410 \
TALLAHASSEE, FL. 32301 ATLANTA, GA 30341

[

N

Apr 30,2007 08:00 A

o S ' 04272007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE R T
‘ S 58-2271632 Nol ApplGanie

E/' 58.75 Acadihional

5. Certificate of Siatus Desirag
Fee Requred

6. Name and Address of Current Registered Agent

CORPQORATION SERVICE COMPANY o DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301 o IN THIS SPACE.

8. The above named entty submits this statement igr 1he purpose r;m;nj%t-registered office or registered agent, or both, in 1he'State of Florida | am farmiiar with, and accept

Lhe obligations ;hﬁred agV /
7/0
SIGNATURE Ll gna JL 6,{ 2;.11‘: /7

Su;name. tysed of prnted n%ma ol regisierag agent and tile \f dpp(came

\

vy
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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ Fa6000006318

HAME DB GENERAL PARTNER, INC.

SIALET ABLRESS | 3190 NORTHEAST EXPRESSWAY, SUITE 410
Ciry.ST- 21 ATLANTA, GA 30341

DCCUMENT £
HAME

STREET ADDRESS
LITY-55- 219

NOCUMINT £
NAMF

STREET #DDRESS Do NOT WRITE

CiTy-S1.21P

p . IN THIS SPACE

MAME
STREFT ADORFSS
Cily-§1-71P

BOCUMENT # .
- LN T4 R0 20

STREET ADDRESS _ - L
e 05717/ 0T-50050-015 503,75

DOCUMENT ¢
NAKE

STALET ADDRESS
LY.L P

14. | nereby certity that the informalion supphed with this hling does not qualify for the exempnions contaned in Chapler 119, Flonda Statules. ! further certify hat the nformation
ndicated on this report s true and accuwrate and thal my signature shall have Lhe same legal effect as if made under oath, that [ am a General Pariner of the hmiled partnership
of the receiver or trustee empawered 10 execule this report as requirad by Chapter 420, Flonda Statutes

SIGNATURE: W oy




