STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 14,2008 Feb 06, 2004 08:00 AM

——— Secretary of State
DOCUMENT # A00000001289 T
1. Entity Name
WINTER PARK POINTE FAMILY LIMITED PARTNERSHIP
Principal Place of Business - Mailing Address
849 WYMORE ROAD, SUITE 50 - 849 'WYMORE ROAD, SWTE 50
ALTAMONTE SPRINGS, FL 32714 A TAMONTE SPRINGS, FL 32714
s = [N A
Suito. Apt. # eto Suite, Apt #. ete 01132004  Chg-LP CRZE003 (10/03)
Ciyagmte " Tty & Stzte ' - 4 TE Nurber Apphed For
52-2268972 _ Mot Applicable
an Country Zp Country 5. Certificate of Stalus Desired | gi—g?qlﬁféﬂﬁo"a‘
6. Name and Address ot Current Rezgistered Agent ) - 7. Name and Address of Ne:w Registered [ Agent

Narme

ABRIOLA, GARY = P

849 WYMORE ROAD, SIHTE 50 Slreat Address {P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named antity SmeIls this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — PR
Srgnaire, typed or prnled name of registared agent and tide if appfizable, . DATE .

9, Capita! Contributions 10. Arnount of Capital Contributions
as Shown an record. $1,000.00 L} FLOHIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTIT‘.r MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed tg,change a general partner.

1R, GENERAL PARTNER INFOBMATION 13, ] ADDRESS CHANGES ONLY
DOCUMENT # L000C0009919 / STREET ADDRESS

NAME GDR MANAGEMENT LLC /

STREETADORESS | 849 WYMORE ROAD, SUITE 50 P,

CIvy-81-2p ALTAMONTE SPRINGS, FL 32714 . .

COCUMENT # R RSN
NAME ({3 /70/04-80030-009 141, 2
STREET ADDRESS Ciry-51-2p

CITY-5T-2P

DOCHMENT # SIRELT ADDRESS

NAME

STAEET ADDRESS CHEY-ST- 2P

Clfy -ST-2P

DACURENT # SIREET ADDRESS

NAME

SWEEL ABORESS thiy-$1 2P

CITY-ST-2P

DOCUMENS § STAEE] ADDRESS

NAME

STREET ADDRESS iy S1- 28

cITY-§1-21 —

DOCIVENT # SIRELT ADDRESS

NAME

STREET ADDRESS piry-S1-2Ip

ty-sT-2p ==

14, | hereby cerify that the mformanon supplied with this filing does not qualify for the exemplion stated in Section 118. 07(3 (i), Florida Statutes. | further certily that the information
indicated on this report is true and azcurate and thal my signature shall have the same legal effect as if made under aih, that | am a Gensral Paringe of the limited partnership or

" §IGNATERE AnD TYpED OR PRINTED NAME GF $GNING GENERAL PARTNER .- DAl o - - Daytme Phons 4

the receiver or rustes empower o execute thymrtﬁu.y? Chapter 620, Florida Statutes / ‘A / @ J
| sionaTuRE: £ /{f»zé@ Anthoay D Bbiilo, TTC 14304 7 a5" 800




