2005 LIMITED PARTNERSHIP Alih’ AL REPORT (AR)

DUE BY MAY 1,200 FILED
DOCUMENT # A97000000868 ) P Mar 18, 2005 08:00 AM

1. Entyy Name Secretary of State
WINGSPREAD PARTNERS INVESTMENTS, LTD.

Principal Place of Business _‘7 ' Mailing Address ' —
12026 NW HWY 464B _ 12026 N.W. HWY. #4648 '
OCALA FL 34482 _ QCALA FL 34482
Suite, Apt #, atc. T Suite, Apt. #, etc. 45T MOORE CR2E00S (10/04)
City & State - R City & State 4. FE| Number Applied For
' 65-0746544 Not Applicabie
Zip County h oo T| County 5. Certificate of Status Desired ﬁ $8.75 Addiional
Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
T o ' - Name - -
STOLZ, OTTQ
4 0. ber i bl
12026 NW HWY. 464B Street Address (P.0, Box Number is Not Acceptablej

OCALA FL 34482

City i FL Zip Code

8. The above named entily sibmits this statement for the purpose of changing its registered office or registered agent, or both, -
in the State of Flarida. | am familiar with, and accept the obligations of registered agent.

"t FILE NOW!) Due by May 1, 2005.

SIGNATUR = —_— ——— - s . . .
E Signature. typed or printad name of regetersd agent and TS T apricable DATE ﬁ‘;;sﬂﬁ Block 11 instructions for fee info.
9, Capital Contributions ;_ - "1 10. Amount of Capital Contributicns A e . :

as Shown on record, . $20.£)_00,0[?0.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

12, " GENERAL PARTNERINFORMATION ~ — ~ 13 T ADDRESS CHANGES ONLY
DOGUMINT s | PR7000031880 B ooreer soomess
MAME WINGSPREAD QF PALM BEACH, INC.
SIRFET ADDRESS [ 12028 NW HWY. 4648 CIFY - 5i- 2P i
5i-
CY-ST-2P QOCALA FL 34482
DRCUMENT £ SIREET ALORESS
NAME B _ e
STREEY ADDRESS ity M; : T e
Gity-87-2IF 7 roy E]QUQE%MI SSI Pon T D il sl
. N v o — i) fad
— _ : IENTa N TRt 1 EE R AR e R fa Y I B2 04
GOGLINENT # SIREET ADDRESS
NAML
SYREFT ADDRESS Ty -51-20
Gy 5520 o
DACIMENT # STREET ADDRESS
NaME
STREET ADDRESS
CIY-ST- 2F

CiTY-8T-2P
DOCUMENT ¢ SIREET ADERESS
NAME
51 i

REET Agn[ CIY-ST 71
L Pt |
DOCUMENT 2 SiHEET ADDIRESS
HAME ¥
STREET ADORESS _ ) QTY-51- 2P
CITY-5T.2F C

14. | hereby cartlg_ﬁét_thanfor}nation suppﬁed with this filing does not quallfy for the exemption stated in Section 119 GT(3)(), Florida Statutes. 1 further certify that the informaticn
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to expsute this report as requirad by Chapter 820, Florida Statutes

~f«-m_¢i ;% ;gr/z) g Fe-28-44RY

SIGNATURE:

Daytms Phons #




