FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
9887

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

STJAN IS P 2: 01

SECRETAI wi STATE
TALLARASSEE, FLORIDA

AR

F. Namoof Limaed Parinership “1a.

WINDY PINES APARTMENTS, LTD.

5a. Capaal Conlributions as
Shown on record,

$600,000.00

3. Date Formed or Registeredt
03/14/1890

38. Date of Last Report

Principal Office Address

1329 KINGSLEY AVE. SUTE C
ORANGE PARK FL 32073

Mailing Address
1326 KINGSLEY AVE.. SUITE €
ORANGE PARK FL 32073

5b. Amountof Capital
Contributions in FLORIDA
g

4. State or Country of Formation to dat

2. Mailing Adidress

2a. Principal Oflice Address

L

Suite, Apt. #, elc,

Suite, Apt #, eic.

6. FEINumber

[ Applied For
D Not Applicable

City & State City & State
7. Certiticate of Status Desired [ $8.75 Additional
Zip Country Zip Country Foe Required
B. Make check payabie to: Dept. of State (See reverse side for 1ee Information)
Q. Name and Address of Current Reglstersd Agent 10. i changed, new Registerad Agent/Ofica
Marne
BHIDE, VASANT P.
1329 K'NGSLEY AVE, SUITE C Street Address (P.O. Box Number |s Nol Acceptable}
0 P FL 32073 Suite, Apl. #, 8iC.
City F L Zip Code

104, Pursuani to the provisions of sections 620.1051 and £20.182, Florda Statutes, the above-named limited partnership organlzed or repisterad under the laws of the State of Florida, submits Ihis staterment
foe the: purpose of changing 1ts ragislered oflice or regislered agent, or both, in the State of Fiorida. Such change was authorized by #3 general partnet(s). | hereby accapt the appoiniment of registered
agent | am familar with, and accept 1he obligalions of section 620 192, Florida Statutas

SIGNATURE (Registered Ager Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGCTIVE WITH THIS OFFICE.

Address ol Each General Partne:™ - Registration/

11. Namels) of Genera! Partnerts) 118, (Do NOT Use Post Ofiics Box Numbersy | 1110, City, State & Zip Code 116, ocument Number
BHIDE, VASANT P. 13510 MANDARIN RD. JACKSONVILLE Fi.
BHIDE, CAROL C. 13510 MANDARIN RD. JACKSONVILLE FL

qu9§g§5?1?~rﬂ

e
S TH, 25 SSERCTR, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

| do hereby certify that the informaton supplipd wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3Xk). Florida Statutes. | release the Division of
Corparations frorn any liabilty ol non-comphance with Section 118.07(3)k) in the event thal the information supplied is deemed exempl from public access. | further certify that the information indicated on
this annual repor is rue and and thal my signalure shall have the same legal effecls as it made under path. | furthar certify that | am a Genaral Partner of the limited partnership, receiver of trustae

empowerad to axecule thigFrepon as requiced by chapler 620, Flonda Statutes.
DATE / 3 9

SIGNATURE . Sl L
Daytime Telephone Numberch ’7’72 - 7C38 q’

Typed or Printed Name of Generai Fartrier Signing form __ V ﬂ@n { P Bh ‘cy
0006803

CR2EQ03 (6/96)



