STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
~“DUE BY MAY 1, 2005

DOCUMENT # A02000000637

1. Entity Name

WINDWOOD TOWNHOMES, LTD.

FILED

7005 APR 26 PHIZ: 31

CECRETARY OF STATE

. ORIDA
Principal Place of Business Mailing Address TALLAHASSEE' FL
304 WEST RIVERSIDE DRIVE 304 WEST RIVERSIDE DRIVE
T T Hll’l” ‘l“"“l ’m' m” ||m Ilm |||“||“l ““l |“|| l““ Ill‘l“ I‘ .m
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
. _ 30-0111111 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8.75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
WIITA, LU ANN ‘
304 WEST RIVERSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33469
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obtigations of registered agent.

SIGNATURE

11, FILE NOW®! Due by May1, 2005.

Snatute, lyped of pnnted name of remstared agant and title ¢ applcable

DATE

See Block 11 instructions for fee info.

9, Capital Centributions
as Shown on record. $10,000.00

10. Amount of Capital Contributions
in 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NI
DOCUMERT # PO0OO0O001 7992 STREET ADDRESS
NAME STAR HILL INVESTMENT CO. _—— =
STREET ADDAESS | 304 WEST RIVERSIDE DRIVE CITY-51- 7P rlTl L ! it ﬂ-::i "‘_'{"-‘.:i ol
CITY-S1-2IF JUPITER FL 33469 !] - 1 3"} USM-I IUba—_l LD +§15:3. ?5
MENT #
DOCUMEN SIREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P T T T -
CIry-Si-2P -
DOCUMENT £
o _ STRECT ANDRESS
NAME
STREET ADDRESS
CITY-§T-2iP
CIFY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-51-7P
CiTY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
SIR[[';‘A[)DHESS
b Yol . CITY-$T-7P
DOCUENT # B ) - .
P STREET ADDRESS -
NAME.¢
STREET ADDRESS .
CIFY-Si-2P T prer

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iagal effect as it made under oath; that | am a General Partner of the limited partnership or
tha receiver or ¥rustee empowered to execute this report as required by Chapter 820y i1 ity Aatutas

SIGNATURE: \\MQN\A\):\:(

..ol SUIAYC.ASCT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayurme Phone #




