STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 - FILED
DOCUMENT # A00000001539 Mar 08, 2007 08:00 AM
1. Enlity Name
Secretary of State
JIM & ACEY WINGE ENTERPRISES, LLTD.
Principal Placo of Business Mailing Address
90 MARTINIQUE AVENUE . 90 MARTINIQUE AVENUE
VAU AR
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo. Apt. #, clc. 1st MOORE CR2EQO3 (10/06)
Cily & Siale City & Slale 4. FE| Number Applied For
57-1110816 Not Applicable
Ze Couniry Zp Couniry &. Certificato of Status Desired O ?i'ggm‘::’ed;“ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
W|NGE| JAMES M Streel Address (P C. Box Number is Nol Acceplable)
90 MARTINIQUE AVENLUE
TAMPA FLL 33606
City FL Zip Code

8] The above nasmg
accopt the gbligglions of registered agent.

d enlity submits this slalement for the purpose of changing s ragisterad offico ar ragistercd agent, or both, in tho Slate of Florida. ! am familiar wilh, and
L 4

DAY= ;v T

* “FILE NOWY! LFee in $500, =+~ After May't; 2007, fee Will bo §900. +~+ Make chéck fayable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ¢n the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
MENT STREET ABDRESS
NAME WINGE, JAMES M
SIRECLADDRESS | 90 MARTINIQUE AVENUE p—
CY-SI-0F | TAMPA FL 33608
DOCUMINT #
NAME STRIE T ADDRFSS UDDDI:! DEED431
SIETA0RESS s - 0371970 7-B0026=T08 50,0
CIFY-ST-4IP
DOGUME
N SIREE | ADDIESS
NAME
STRFE | ADDRESS CITY-ST-2
CITY-SI-2IP ITY-81-21P
DOCUMENT #
SIREET ADDRESS
NAME TREET ADDRE
SIREET ADDRESS q
CINY-51-2IP gAY S1-2p
DOCUME .
NI STREET ADDAI S5
NAME
STRETI ADDRTSS o-slg
CITY- ST-ZIP ITV-S1-21p
DOCUMINT #
SIRELT ADDRESS
NAME
SIREET ADDRESS ] .
CITY-ST-2IP AP ST-2IP

14. | haraby cerlily thal the information suppliea with this filing does nat qualify for tha exemptions contained :n Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signaturo shall have the sama logal offect as if made under oath; that | am a Goneral Partner of Ihe imitad parinorship

or tha racaiver or irusloe empowgrad 10 execute this report as required by Chapter 620, Florida Statutos
By g3-250830

E AND TYPED OR PRINTED NAME OF SIGNING GENPRAL PARTNER ure Daytme Phone #

SIGNATURE:




