STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 04,2008 08:00 A

DOCUMENT #A08713 Secretary of State
1. Fntiy Name
SOUTH WIND, LTD.
|2

Principal Pla'éa of Business Mailing Address
550 WATESp STREET, SUITE 1230 550 WATER STREET, SUFE 1230
JACKSONVALLE, FL 32202 JACKSONVILLE, FL 32202
s S IR RN TR WA

Suite, Apl. #, etc. Suite, Api. #, efc. 04012008 Chg-LP CR2E03 (12/06)

City & State City & State 4. FE| Number Applied For

59-2080630 Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired &1 gg‘;ilﬁg:é“ona‘
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CELIA BRYANT, P.A.
550 WATER STREET, SUITE 1230 Street Address [P O Box Number is Not Acceplable)
JACKSONVILLE, FLL 32202
' Cuy FL | Zip Code

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

SIGNATURE
DATC

Signeiwa. Ivped of prrteg name of regisierod agent and wie H appiiceble.

FILE NOWIIl! FEE IS $500.00
After May 1, 2008, 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
DOCURENT £ STREET ADDAESS ['IDDBUUE 5 195{‘
w, e YEa R IRIN
w BRYANT. CECILIA D4/ 16/03-20021-010 500,00
STRLLTADDRESS | 550 WATER STREET, SUITE 1230 CIY-§f-19
Coe-si-2P | JACKSONVILLE, FL 32202
DUCUMENT
LN 1 STREET ADORESS
NAKE
STREET ADDRAESS
GITY-S1-21P
CITY-537-21P
BOCUMENT ¢ STREET ADDRESS
NAY
SIRELT ADDAESS
CITy-ST-2P
onY-S1-2IP : :
DOCUMENT # STREET ADDAESS
NAKI
STRLET ADDRESS
orty-s1-20
Cly 514
HOCH RAENT # STREET ADORESS
HAME
STRELT ADBRESS
CITy-S1-21P
CHlY SI1-2P
DACLMENT 4
e ‘ ) STREET ADDRESS
" e e e i e
STREET ADDRESS
CRY-SI-2P b
CN\;-S]-.‘.’IP .

SIGNATUR

14. | hereby cerlity that the information supplied with this filng does not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am a General Partner of the limited parinership
o the receiver or frustee empowered [0 axecute this report as required by Chapler 620, Florida Statules

-

SIGNATURE AND TYPED OR PRINTE| E OF SIGNING GENERAL PARTNER Daynme Phene 4




