EHE

HECK Hi

[}

STAPLE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A02000001491 Secretary of State
1. Entity Name
WESTWIND PROPERTIES, LTD.
Principal Place of Business Mailing Address
1982 SR 44 #183 1982 SR 44 #183
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R R AR TR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04062007 Chg-LP CR2E003 (12/06)
City & State City & Siate 4. FEi Number Appled For
02-0546507 Not Applicable |
Zip Country Zp Courtry 5, Certificate of Status Desired I3 $8.75 Agamonal :
R Fee Requirad
8. Name and Addrass of Currant Registersd Agent 7. Name cnd Address of Naw Registarad Agenl

Name

DODDS, KIMLA M
1082 SR 44 #183 Swreet Audress (P.O. Box Number 1s Not Acceptable)

NEW SMYRNA BEACH, FLL 32168

City FL | Zip Coce

8. The above named entiy, submils this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. ' am familiar with, and accept

the obligW:ee agent, . / .
SIENATUR / e T T T : 72?/07
i yont i DATE

nted name of regstered agent anct Lile 4 applcania™

Cd

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $5900.00

- 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 partnar.

12, GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
RAME DODDS, KIMLA M STREETADDRSSS
STREETADDRESS | 1982 SR 44 #183 CITY-ST-21P - LUULOUD 7233253
OrY-§1-ZP | NEW SMYRNA BEACH, FL 32168 Wo/ 14078001 5-003 500,00
DOCLMENT / STREET ADDRESS
NAME WALL, MICHAEL
STREET ADDRESS | 1982 SR 44 #183 :
CISY-ST-2P NEW SMYRNA BEACH, FL 32168 Crvsre i
DOCUMENT # o STREET ADDRESS '
NAME WALL, JAMES C 1
STREETADDRESS | 1882 SR 44 #1823 CITY-$1-2IP
CIy-S1-2IP NEW SMYRNA BEACH, Fi, 32168
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
i CIlY-S1.21P
DCCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-$1-21P (s '
DOCUMENT 7 '
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST.2P ' ' )
CITY-ST-2P

14. | hereby cerhify that the information suppliea with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes 1 further certify that the information
indicated on this report 15 frue and accurate and that my signature shall have the same legal effect as f made under oath: that | am a General Partner of the iimited partnership

or the receiver or Irustee empowerea G execule this report as requued by Chapter 620, Flonga Statutes
SIGNATURE: %ﬁ/ flrcthel {init "7’/,;3/&7 384-978 <9979

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytene Phone #




