;

2001 UNIFORM BUSINESS REPORT (UBR)

3Y  ZZe0100

APPRUVEL
DOCUMENT # AKD
1. Entity Name e A‘QDOOOOO1 1 46 FI L EB
GP-WINDOVER, LTD. 01 MAY -1 PN 6:5]
Principat Place of Business Mailiné Address SECR ETAR YOF S Tﬁ\rf‘:
. [ . Ty A
'%‘5015 SOUTH FLORIDA AVE.. SUITE 200 P.O. BOX 5252 rAhLAHASSEE' FLORIDA
LAKELAND FL 33813 LAKELAND FL 33802
DS S IR O G
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
S G35 9L3Y ' Not Applicable
Zip Country Zip “ouniry 5. Certificate of Status Desired E/ gese.ggq S?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL LAWRENCE T Street Address (P.O. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVE., SUITE 200 .
LAKELAND FL 33813 ,
' City FL Zip Code

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

CR2EQ0D3 (11/00)

o

SIGNATURE -
Signaturs, yped or printed name of registerad agent and title if applicable, (NOT Registerad Agent signature required when reinstating) DATE

9. Capital Contributions $1,000.00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i‘

as Shown on recerd. ' . in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION :

A GENERAL PARTNER THAT IS A BUSINESS EN MTY 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 IJZI. ADDRESS CHANGES ONLY
DOBUMENT# L L 00000008604 ‘ ‘
STREET ADDRESS .

e GPW-GP, LLC 5950~ D
STREET ADDR -

F tss 15015 SOUTH FLORIDA AVE., SUITE 200 CTY-ST-zE - 75 _ 1
cre-st-2P | LAKELAND FL 33813 L C
DOCUMENT STREET ADDRESS W/

2 /8 ~Ceer
STREET ADDRESS v.S1-7p .
GITY-ST-7P Gimy-S1-
DOCUMENT # STREET ADDRESS
NAME . = VI T — 1
STREET ADDRESS I 157 2270 == = —".-’--1 -
OITY-8T-2PP e wamk ] ST, 00 wsak157.00
DOCUMENT #
STREET ADDRESS
. NAME

STAEET ADDRESS
CITY-57-2IP GIry-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciry-sT-2p GiTY-ST-2P
DOCUMENT #'8 % Aﬁ

y STREET ADDRESS
NAME .
STREET AnDREQ ;
CITY-ST-1P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing~ does not qualify 1 ir 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 bav. the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as rgquired by Cha ster 620, Flotida Statutes

SIGNATURE: AM@» RO ‘/Z’ﬁé’/ 8636471581
L MREWPEHDR Mnﬂ’mﬁmnmu GENE! AL PARTNER Date Doyime Prone 7




