FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
LIMITED PARTNERSHIP FLDR';’A zEPA:’r:ENLOF STATE SECRETARY OF STATE
ANNUAL REPORT andra 8. Mortham DIVISIGH OF CARPORATIANS
Secretary of State

1999 DIVISION OF CORPORATIONS 98 DEC E ! AH 8: 26 inj:\v

1. Name of Limited Parinership 1a. DOCU MENT #
A29807 s

WINDY PINES APARTMENTS, LT R ATRRR IO ERORAC

Mailing Address Principal Office Address 3. Date Formed or Registarod 5a. capital Contributions as
Shawn on record.
1329 KINGSLEY AVE.. SUITE ¢ 1329 KINGSLEY AVE., SUITE © 03/14/1990 $800,000.00
ORANGE PARK FL 32073 QRANGE PARK FL 32073 3a. Date of Last Report ! :
11/13/1997 5b. amount of Cagital
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address ’
FL
Suite, Apt. #, atc. Suite, Apt. #, atc.
Apt ite, Ap 6. FEINumber T Applied For
City & State Ciy & Site 59-3003453 [ Not Applicable
7. Certificato of Statvs Desired O $8.75 Adaiticnal
Zip Country Zip Cauntry Fes Roguired
B. Make check payable to: Dept. of State (Sew reverse side for fos infarmatian)
9. Name and Address of Current Registered Agent 1@, It changed, new Registered Agent/Ofiice
Name
BHIDE, VASANT P.
Straet Address (P.O. Box Number Is Not Acceptable)
1329 KINGSLEY AVE., SUNTE G _ RIS Bk e L =
ORANGE PARK FL 32073 Suite, Apt. #, eic. -12/15/98—01054--007
City o -I=L .
10a. Pursusnt o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited par b ized or regi d under the lews of the State of Florida, submits this statement

for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general partnsr(s). | hareby accept the appeintmant of registered
agent. { am familiar with, and accept the otligations of saction 820.192, Florida Statules.

SIGNATURE (Reglstered Agent Accapting Appolntment) DATE,

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

11. Name(s) of Ganaral Partner(s) 11a. IfQE?‘d;;'“s ofpszch Dgensral Partner 11b. Gy, State & Zip Code 1Me. o, gﬁlﬂﬁ:ﬁar
BHIDE, VASANT P. 13510 MANDARIN RD. JACKSONVILLE FL
BHIBE, CAROL C. 13510 MANDARIN RD. JAGKSONVILLE FL

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

12, 1dohereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutss. | releasa the Divisian of
Carparations frem any liability ef non-compliance with Saction 119,07(3)(k) In the ¢vent that the Information suppliad is deemed exempt Fom public accass. | further certify that the information indicated on
this annual report is true @ and that my signatura shall have the same legal sffects as if made under cath. | further cerlify that | am a Generat Partner of the limited partnership, receiver or trustes

empcwered to exacute this raport as requirad by chapter 820, Florida Statutes.

SIGNATUREV/ heely P /B oxre_ /MR

Typed or Printed Name of General Partner Signing Form \/A%j 7 P . % e Paytime Telaphons Number, qod qu 6?74{"

CRZEGO3 (3/98)



