STAPLE CHECK HERE

2005 LlMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 - -

FILED

May 24, 2005 08:00 AM

DOCUMENT # A00000000098
1. Entity Mame

WYNDCREST 18T VIRTUAL HOLDINGS, LTD.

ecretary of State

Principzl Place of Business

16410 MADDALENA PLACE
DELRAY BEACH, FL 33446

Mailing Adcirass

16410 MADDALENA PLACE
DELRAY BEACH, FL 33446

KA RNt AR

2. Principal Place of Business 3. M.a.\iing Adidress
' F oo
Suite, Apt. #, etc. Suite, Apt. #. etc 04142005 Chg-LP CRZEG03 (10/03)
City & Srale = City & Stale - 4. FEI Number ; Appled For
65-0944133 . Not Applicable
Zio Counly Zie Country 5. Certificate of Stalus Desired a $8 75 Adorional
. } . T . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T Name - T
KUKES, JEFFREY C — o
18410 MADDALENA PLACE Strast Addrass {P.0. Box Nuemlzar is blot Accentable)

DELRAY BEACH, FL 33446

City

FL Elp Coda

€, The above named enh&y subrrits this sl.aiement for the purpose of chang ing i1s registered office or registered agent, or both, in Lhe State of Florida, 1 am farmiliar with, and accep:

the chligations of registered agent.

SIGNATURE
Siynatute typed oo pr mp.d name of togretered agant and Wk :f appheinia

9, Capital Contributions
as Shown on record.

$5,000,000.00 in FLORIDA Lo date.

16, Amoury of Cap:!e! Contributions

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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. GENERAL PARTNER INFORMATION 13. _ . . ADDBESS CHANGES OMLY _
DOCUMENT ¢ LD1000022443
STREET ADDRESS
NAME JK ST VIRTUAL [ & I, LLC _ -
SIFLEL AGGRESS | 16410 MADDALENA PLACE : GITY-S1- 7P
o s1-2F  } DELRAY BEACH, FL 33446 __ . . - Y HO0BO03EE1E 32
T . o724/ U B 022 528 25
EE T ADDRLSS
NAME
1
STREET ADORESS CHY-81-21p
Gty -$7-2P = =
DOGUMENT ¢ SURERT ADOPESS
NAME —
STACET ADDRESS CiFY-Si-giP
CoTY - 5127 . . B = TETo
DOGUMENT # STREET ADDRESS
HAME
SIREET ADDRESS e -51- 40
Gt 51-2p L ==
DOCUMENT £ STREE | ADDRESS
NAME . - o
STREET ADDRESS CITY 5121
Y-S A
HOCUMENT £ Siettl ADDRESS
AME —
[ ADDGESS CiTY-51- 2P
tiy-$1- 4% = S — =

with this fntxng does not qualify for the
d that my signat
Ute s report

14¥ [ hereby certify that the information supph
dicatéd on Lhis report is true a
the receiver or trusioe empower

SIGNATURE:

have the same
ired by Chapter 820, Florida Statutes

E.Q[WA'/{L

exempnon stated in Sectign 119 0?(3) il, Florida Statutes. | further certily that the informabion
'egal aliact as if madle under cath; that ama Genaral Partnar of the limited parinership of

SIGNATURE ANQ I PED OR an‘n—:nh??: OF SIGNING ;_{Eurnil. PARYNER

Cayura Pnone #

%%c; oY paies




