STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 E

FALEL
SECRETARY 0F <
DIVISION OF CoRPORATIONS

070N 25 A 7: 46

DOCUMENT # A00000001289

1. Ently Name
WINTER PARK POINTE FAMILY LIMITED PARTNERSHIP

Principal Place of Business Matiing Address
2.
G 0oC Secnnapn Panic B S Semuana.n Panic Da,

Winten P-.-mk) Fii 33793 Wintee Pank, FrL 32772

i . . e, ADL #, .
Suits, Apl. #, stc Suile, Api. #, et 01182007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
52-2268972 Not Appiicable
7 1 4
® Country Zip Country 5. Certificate of Status Desired . $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIOLA. GARY .
? S ng AR P;}n,lq &-Q. Slreet Address {P.0. Box Number is Nol Acceptabie)
Woin e PMLA:, Frm 33792
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

lheobligatior%?zagem
SIGNATURE — QDJU"Q{’K [~/5-Q77

Signature, typed o mﬁi rame of ragistered agent and mie if Bppkcanie DATE

=1

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 CHANGEZ ONLY
DACUMENT # LO0OO0009918 STREET ADDRESS
NAME GDR MANAGEMENT LLC
SRETAODRESS | OG Sem omam Poais Do CIY-ST-2F
avser  |Winten Pandg, Fo 3327532
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-57- 2P
caTy-51-p e
DOCLNENT # STREET ADDAESS S HISE a4
v 01/ A07 =01 7P—-001 500, 00
STREET ADDRESS ¥-5T-21P
CITY-SI-ZIP e
DICUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CATY- 5T 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-219
CITY-5T-7IP
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS
CITY- S7-ZIF
CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatuse shall have the same \ngI;al eflect asif made under cath, that | am a General Partner ol the iimiled partnezship
or the raceiver or rusiee empowered o execute this report as required by Chapter 520, Florida Statutes

SIGNATURE: ?Q‘i—u:w\ %&J&_ j—1§- Q7

SlﬁNkwﬂE‘&Nh TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare eyt Frcne «

~J




