2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001065 FILED

1. Entity Name 02 MAY ) . |
O-WINDOVER, LTD. ve M | P& | i
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address
P.O. BOX 5252 P.0. BOX 5252
LAKELAND FL 33813 LAKELAND FL 33813

C

i . X ite, . #, .
Suite, AEt #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002

|
»

Mo e el TR T

City & Jtate City & State 4. FEI Number Applied For
s ﬁL 59-3655349 Not Applicable
Zip 0) Count Zie Country 5. Certiicate of Status Desired [ 98+75 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

MAXWELL, LAWRENCE T . - [
5151 SOUTH FLORIDA AVENUE, SUITE 200 e E Bl (ffcefff%/_é’

LAKELAND FL 33802 # qm

“ ok lard FL [Z500]

o

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

Signatura, typed or printed name of registered agent and titls if applicabie. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to cate. SEE REVERSE SIDE 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 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | L : . . -
i OWW-GP, s SREETARES [ 500 S. Florida Avenue, #700 B i
streeT sooRess | 5015 S. FLORIDA AVE., SUITE 200 N oz Lakeland, FL. 33801
crv-sr-ze | LAKELAND FL 33813
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CATY-5T-2P ‘9‘ »
DOCUMENT £ STREET ADCRESS ‘
NAME
STREET ADDRESS
ST OITY-ST-ZIP
|l ¥ S i T b B ounl Ml B 0ot dants F hovall sud
DOCUMENT # e T T T T ] =
STREET ADDRESS -U2/ 16/02--01001--011
NAME ek =
STREET ADDRESS 7
CITY-5T-2IF
CITY-ST-2P
SOCUMENT # STREET ADDRESS
INAME™ *
ETREET ADDRESS CITY-ST-ZIP
Fomy-st-zie .
DOCUMET #
STREET ADDRESS
NAME
STREET ADDRESS Y-St 7P
CITY-57-21P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execule this report as gequired by ghapter 620, Flerida Statutes

mﬁm“ﬂ /SN IRED 04/30/02

SIGNATURE: _ (=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §ENERAL PARTNER Date Daytima Phone ¥

1V L¥EP100

CR2E003 (8/01)



