STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004 7 FILED

DOCUMENT # A29807 May 20, 2004 08:00 AM
3. Eniiy bame =¥y ecretary of State
WINDY PINES APARTMENTS, LTD.
Principal Place of Business Mailing Address
1325 KINGSLEY AVE,, BUITEC 1328 KINGSLEY AVE,, SUITEC
ORANGE PARK FL 32073 ) ’*' OHANGE PARK FL 32073
Suite, Apt. ¥, otc R Suita, Apt #. eic MOORE CR2E003 (11/03) .
City & State City & State 4. FEl Number Apphed For
59-3003453 Not Applheabile
Zp Country Zp Country 5. Certificale of Siatus Desired . 1) ?i'gsqti?:éﬁc"a!
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

BHIDE, VASANT P,

1329 KINGSLEY AVE. SUITEC Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL i Zy Code _

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am femiitar with, and accept
the obligatonrs of regsiered agent.

SIGNATURE
Sgralurs 1ypes of proled name s egisieied agent ard wlle § appheablo. DATE
8, Capial Conlributions $800,000.06 10. Amount of Cagital Contribuiions . 1. MAKE CHECK PAYABLE TO FL. DEPT. GF STATE
as Shown on racord. bl i FLORIDA to date. SEE REVERSE SIBE FOR FEE INFORMATION

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 formn; an amendment must be fifed 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES OMLY

DOCUMENT # STRELT ABDREES

NAME BHIDE, VASANT P,

STREET ADDRESS { 13510 MANDARIN RD. CITY-ST-21P

GiFY-5T-2F JACKSONVILLE FL HOOD A 1b52

DOCHMENT ¢ Lade A —8Ulih—de heb. 25
STREET ADDRESS

NAKE BHIDE, CARCLC.

STREET ADDRESS { 13510 MANDARIN RD. CITe-S1- 2P

Ciy-57- P JACKSONVILLE FL

DOCHMENT # STREET ADOAESS

NAME

STREET ADDRESS CiTY-ST-21F

CLisY-S3- 7P

DOCUMENT # STRZET ADORESS

NAKE

STHEET ADDIRESS CiTy-S1-2iF

CiFY-ST. 2P

DOCUMENT # SIRLET ADDRESS

NAME

SYREET ADDRESS
CITe-ST- 7

CEY ST 2P

DOGUMENT ¢ STREET ADDRESS

NAME

SIREEY ADDRESS CiTY-87- 1P

CiTY-S1- 2P -

4. | hereby certily that the mformation supplied with this Riing dees not qualify for the exempiion stated in Secton 113.07(3)(7), Florida Statutes, 1 funther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath, that | am a General Pariner of the limited pannershig or
the receiver of rusiee empowers) cute thus report as required by Chapter 820, Flonda Stalutes .

SIGNATURE:

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D Dayume Snon: &




