SFARLE.CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A00000001146

1. Enbty Name
GP-WINDOVER, LTD.

Principal Place of Business

500 SQUTH FLORIDA AVE., SUITE 700
LAXELAND, FL 33801

Mailing Address

P.0, BOX 5252
LAKELAND, FL 33802

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt ¥, etc

FILED
May 06, 2004 08:00 AM
Secretary of State

R

01152004 Chg-LP CH2E003 (10/03)
City & Stat City & State 4. FEI Number Applied For
59-3659134 Net Apphcable
Zp Country Zip Country - . $8.75 aqditionar
5. Certificale of Status Desired Eﬁ/ Fes Raquired
8. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAXWELL, LAWRENCE T
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

{

Street Address (P Q. Box Mumber is Not Acceptable)

City

FL l 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 Flonida. | am famiiar with, and accept

the ooligations of registered agent.

SIGNATURE

Swinature. typad or prntac nama of regislersd agent and Utie It applicable

DATE

9. Capitai Contributions
as Shown on recara.

$1,000.00

14, Amount of Capdal Contributions
n 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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GMLY
BOCUMENT 2 LO0003008504
STREET ADDRESS
NAME GPW-GP, LLC
| STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 CTY-51.2
oy .s1-2p LAKELAND, FL 33301
BOCUMENT §
STREEY ADDRESS -
A Lnoo00 60254
STREET ADDRESS I U 130480013021 150,00
CITY-ST-2IF
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CATY -57- 2P
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
L§T- 2
ery.St-op oo
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST-2IP
CITY-5T-2F
OQCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-51.21P
CITY-57-4F

14. ) hareby cenify that the snformatian supplied with this filing does not qualify for the exermption staled n Section 113.07(3)(i), Florida Statutes | further certily that the information
indicated on this report 15 true and accurate and that my Signature shall have Ihe same legal effect as if made under oath, that | am a General Pariner af the lmited parinershp or
the receiver or trustee empowered 1o execute thig report as required by Chapter 620, Fiorida Statutes

s:GNATURE‘,\jI%AA .,/.%f/p/

SIgNATURE ANB"TYPED OR PRIITED NAME OF SKPUNG GENERAL PARTHER

L3/t B>~ ISR

Caytme Phone ¥

A, S YOy




