STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000001289

1. Entity Nama

WINTER PARK POINTE FAMILY LIMITED PARTNERSHIP

Principal Placa of Buslness Mailing Address

849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS, FL 32714

849 WYMORE ROAD, SUITE 50
ALTAMONTE SPRINGS, FL 32714

2. Principsl Place of Business 3. Mailing Address

i —— == 2

FILED
Feb 08, 2005 08:00 AM
Secretary of State

AR RAR BRI ERA R

Suite, Apt-#,etc.  — - Suite, Apt. #, stc.l 01262005 Chg-LP CR2ECO3 (10/03)

e - L N . et
City & State City & State ‘ 4. FEI Numbar Applied For

L .- L 52-2268972 Net Appilicable
zp Cauntry e l Couriry 5. Certificate of Statws Desied [ ?3';’3,3&?"""

_ B Nama and Address of t:urrent Registered Agent |

7. Name and Address of New Registered Agent

ABRIOLA, GARY
B49 WYMORE ROAD, SUITES0
ALTAMONTE SF’RIN"GS FL 32714

e

Name

Strest Address {P.0O. Box Number 15 Not Acceptable) -

City

FL LZip Code j

8. The above named entity submiis thls statemeni for the purpose of cha.ngln; |ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the sbligations of registered agent.

SHGNATURE - : : - =
Signalute, typed of printed nana of rgista’sd agent and litle i applicable. .

DATE

9. Capital Contsibutions 5 1,000.00 10, Amount of Ci

&s Shown on recnrd
e g s

apital Contributions
in FLORIDA tl.o data.

5

A GENEHAL F'AHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
n the form; an amendment must be filed to change a general pariner.

NOTE: General Partners MAY NOT be changed o

12, . GENERAL PARTNER INFORMATION 13, - “ADDRESS CHANGES QNLY
DOCUMENT# | LODOOOD0SE19 '

- STREET ADDRESS
NAME GOR MANAGEMENT LLC .
STREET ADORESS ! 849 WYMORE ROAD, SUITE 50 C-STozp
CITY-S7-ZP ALTAMONTE SPRINGS, FL 32714 . , . X
DOCUMERT # STRLET ADDRESS W000220059 :
NAME B Bdat i e el ol o] oL S R S
STREET ADDRESS ae.st L e e 2 S i1 ¥ S T R B
CHY-SY-7P - Lo ) me-5T-2¢ ~
DOCUMENT # STREST ADCHESS
(T3 L
STRLET ADDRESS CTY- ST-ZP
1Y -5T-2P o ’
POCUMENT # JODRESS
NAME TR
STEET ADURESS CITY-§T-2Ip
CITY-ST-ZP _ ) J- e )
DOCUMERT #
e STREET ADDRESS
STREET ADDRESS S
OTY-S7-2P L . - . - s
DDCUMENT #

STREET AD:

Aok TREET ADDRESS
STREET ADDRESS T
CRY-ST-1P o - .

14, | hereby certify that the zofnrmanon suppl!ed wuth this ﬂlmg doe.s not qualify for the exampiion stated in Section 112 07(3){:) Florida Slaxutes | further cerl:iy that the informamn
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited parthership or

the receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

BBy

SIGNATURE:

. #GjGH._ATUHMD OR PRINTED NAME OF SIGNING GERER

AL PARTMER,

Daylirng Phone #

NJ




