STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECR:

Due By May 1, 2005 DIVIS| gnfiﬁ";‘;gf' STAIE

FORAT

DOCUMENT # A92000000160 05 IDNS
1. Entity Name HAY , ! AH g,_
WINDRIDGE FAMILY INVESTMENTS, LTD. : 2,
Principal Place of Business Mailing Address
2950 NE 32 AVE 2950 NE 32 AVE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ‘
PR v INEIARMTWRAmr

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LP CR2ZE003 (10/03)

City & State Cily & State 4. FE} Number Applied For

65-0477944 Not Applicable
ap Cournry Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLAUSER, STUARTH
12910 SW 84TH ST Street Address (P.Q. Bax Number is Not Acceptable)

MIAMI, FL 33183 /959496 [d&% }) ve H Ghu)w

o m LR 3‘??(0/

8, The ebove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
_the nbligations of registered agent.

SIGNATURE

Signature, typed ar prmted name of tegistared agart and titls if appllcable, DATE

8. Capital Contributluns_-;- 10. Amount of Capital Contributions
as Shown on record. $12.00 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.

12, T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
P I SO0 =a 1 cand
X _

NAME WINDRIDGE, KATHLEEN 0BT/ 05~ ~( ilﬂr-‘---Ul 141,25
STREET ADDRESS | 2950 N.E. 32 AVE CITY-57-21F
Chy-ST-2IP FORT LAUDERDALE, FL 33308
DOCUMENT 2 i

STREET ADDRESS
HAME
STREET ADDRESS CITY-S7-2P
LIy -ST-2IF i
DOCUMENT #

STREET ADORESS
NAME
STALET ADDRESS

GITY-ST-2IP
Cly-S1-2IP
UOCqMENl ’ STAEET AODRESS
NAME
STREET ADDRESS

Cay-s1-2P
CITY-ST-2IF
DOCUMENT 2 SIREET ADORESS
HAME
SIREET ADDRESS

Y- 31-4P

CITY-57-2IP
DOGUMENT #

STREET ADDRESS
ME
STREET ADDRESS CIy-51-2p
C"\‘-ST-ZIP

14. | hereby certify that the information suppliad with this liling does not gualify for the exemption stated in Section $19. 07(3){t). Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a fSeneral Pariner of the limited partnership or
the receiver or trustee empbweraego execute this rgporl as required by, (f:{hapter 620, Florida Stalutes /
SIGNATURE: .JQ/ zQ f /23/

G GENERAL PARTNER Crater Dayw o Phone #

\/




