2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

PR 4 N
DOCUMENT # | AND
Sy A00000001063 FILED
M-WINDOVER, LTD. ' GIHHAY -1 PH 6: 51
Principal Place of Business Mailing Address - 9 E,CRE m‘ RY CF o T’:\TE
R : . TALLANHASSEE, FLORIDA
P.O. BOX 5252 P.Q. BOX 5252 ‘
LAKELAND FL 33802 LAKELAND FL 33802
e Tt IS O
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe ) Applied For
B Y S 7550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired D/ ?ese'gesq Lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MAXWELL, LAWRENCE T Strest Address (P.C. Box Number is Not Acceptable)
5150 SOUTH FLORIDA AVENUE, SUITE 200 :
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed nama of registered agent and title if applicable. {NOT - Registered Agent signature required whan reingtating) DATE K
9. Cagital Contributions 10, Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE '
as Shawn on racord. $1,000.00 in FLORIDA 1o ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION,,

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY
DOCUMENT# | 00000008602 STREET ADDRESS J)_Z]@ ~ D
e MW-GP, LLC | /
SIREET ADDRESS | 5015 SOUTH FLORIDA AVENUE, SUITE 200 GITY-ST-2P 88 /:}dhn
am-st2r__ |, AKE) AND Fl 33813 A5 -
DOCUMENT # : ]
- STREET ADDRESS 8 Ja ~ 0 eA){"
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS !':—'; lj [:I I:] i:l 4 ;::‘-? -qtzz—‘: "-;:{ 'E; u:-— 1 :.:_3
e 05/ Al - R3]
STREST ADDRESS S wEgk 107 00 sseeilLT, 00
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-s7- 2P
ETY-8T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS orTY- ST-2P
CITY-ST-2IP bt -
3 v

DOCUMENT # =

i STREET ADGRESS .
NME Ny
STREET ADDRE
R 0 CITY-ST-2P

14. | hereby certify that the information supphied with this filing does not qualify fo1 the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as rpquired by Chap' 2r 620, Florida Statutes

Y M i ‘%&/w 8636471581

\J

SIGNATURE:

-

&y
L ATWRFENREARD TYPED MME@F SIGNING GENER2 ;ﬁ'ﬂEﬂ Bata Daytime Phone #

dv  92e0100

CR2E003 (11/00)



