2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007 T FILED

DOCUMENT # acoass Apl‘ 23, 2007 08:00 Al
1. Entity Name
WINTER PARK PINES, LTD. Secretary Of State
Principal Place of Business Mailing Address
400 N. PRIMROSE DR. B 400 N. PRIMROSE DR. ¢
- DT
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc Suilo. Apl. #, olc. 1st MOORE CR2E003 (10/06)
City & Siale Cily & Slale 4. FEI Numbor Applied For
59-6142887 Nol Applicable
Zip 1 Country Zip T Couniry 5. Corlihcato of Stalus Desired Q gi.ggqagg;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Ragistered Agent
Name
Eggﬂg,ﬂ El'gBPERF:;ARO SE DRIVE Stregl Address (P.Q. Box Numbor is Not Acceptable)
CRLANDO FL 32803
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or regisicred agen, or both, in tho Stalo of Florida, | am famiiar wilh, and
accep! lhe obligations of regislorod agent

SIGNATURE

Signaturg, typed of priued nane of rogsiered agent and filg f appicaole DATE

T, g i el ¢ ¥

EEDE HOW Fie is €200 far e R N N T o R ) T ey ST
?FILE.NOWEEE Fee is $500.'*+* After.May 1.:-’001."!9? will be $£900. -’Hr«ffMsil(eﬁqahocl(;|:|awfahlei Ig‘FIorld? Depaﬂme‘pt??l' $t%to."'§4{£
. [ . - e - Lot Lied - . N “ 8 - e . e " CF LA o A e b oam L A S o vty

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
DOGUMENT ¢ POO000012909 STREET ADDFE SS |
NAME DONALD L. BERG ASSOCIATES, INC.
STRCIADDRISS [ 400 N, PRIMROSE DR. ety si-zp
CLCSTI | OR) ANDO FL 37803 HOBERE 2
RiNIN T TL-TT
DOC“.MlN“ 680451 SINLET ADDRESS US:‘B‘?."“U?“BQ'E]M"'DD"‘} R08. V5
NAME ] INDUSTRIAL CONSTRUCTION CORP.
STRITTADDRESS | 400 N, PRIMROSE DR €. st-zip 1
CITY-8T- 2w ORLANDO FL
nOGHMENT 2 e " SINLT ADDRLSS T I _
NAME
SIRICT ADDRESS CITY - 81-2IP
ClY-81- 22 .
DOCUMENT # SIREE T ADDRESS
NAME
STRI €T ADDRI 88 [HILEN|
b CIY-81-7¢ o
i
T | DOCUMINI# 3} 5
REE | ADDRESS
| Name e
D SIRFET ADDRESS BITY-S1- 7P
51 cuv-st-ze -
1] .
i' DOCUMINI # SIREET ADDRESS
4| NAMI
A SIRELT ADDRESS CIlY-S1-7IP
onY-si-ne | -

14. | hargby cortify that the inlormalion supplicd with this filing docs nol qualily lor the exomptions cenlainad in Chapler 119 Flonda Statutes. ) furthor corlify Ihat the information
indicated on this report is trye and accurate and that my signature shall have the same legal effec as if made under oath; that | am a General Partner of the limiled partnership
of the recaiver or trustee opjbowerod to exacule this roport as required by Chapter 620, Florida Statutes

é//// 9/07

Late Daylrme Prone &

SIGNATURE:

¥ SiGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER




