2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ,

STAPLE CHECK HERE

DOCUMENT # A02000001491 FILED
1. Entity Name
WESTWIND PROPERTIES, LTD. :
03APR30 PH kL3 . §
Principal Place of Business Mailing Address SECRETARY OF 5 TATE ) JH
1962 SR 44 4163 1962 SR 44 #183 TALUARASSEE FLORIDA -
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH fL 32168
I N A RN AR
Suite, Apl. #. etc. Suite, Apl. #, etc. ‘
. DUE BY MAY 1, 2003
7, City & State City & State 4, FE) Number Applied For
- DA-05 4,507 Not Applicabie
. an Country . Zip Country 5. Certificate of Status Desired 0 ?eseggq Q?g&ti"“a‘ R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narne
DODDS, KIMLA M
1982 SR 44 #183 Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 : A
V(8
City @/\ 7 FL | ZeCode

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
%the obligations of registered agent.

SIGNATURE
* Signatura, typed of printed narme of regisiered agent and title if applicable. DATE
9. Capital Contributions $50 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- 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 | KB ADDRESS CHANGES ONLY
DOGUMENT # STREET AODRESS
NAME DODDS, KIMLA M .
street aooress | 1982 SR 44 #183 J——
crv-st-zp | NEW SMYRNA BEACH FL 32168
DOCUMENT 4 STREES ADORESS SOl TREalaos
NAMEE WALL, MICHAEL 047301 o023 3187, )
STREET ADCRESS | 1982 SR 44 #183 CITY-ST-2P
cre-si-zp - j NEW SMYRNA BEACH FL 32168 .
DCCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS ¢
CiTY-51-2IP e
“DOCUMENT #
STREET ADDRESS
NAME
t STREET ADDRESS CITY-§T-2IP
CITY-51-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT # A
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the samg legal effect as if made under oatn; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exscute this repayt as requir Chapter 6. lortda Statutes

SIGNATURE: ___SIGRIZAT L YD)

SIGN; PED on.eﬁn NAME OF SIGNING GENERAL PARTNER Date Daytima Phons 4

dd B8SEi200

CR2E003 (10/02)



