STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27, 2005 08:00 AM

Due By May 1, 2005.~ -

. retary of State
DOCUMENT # A03000000663 Secretary
1. Lnbity Name
WINDSOR ALTERNATIVE INVESTMENT FUND I, LTD.
Pancipal Place of Business Mafiing Address
224 TARPON STREET Z2ZA TARPON STREET
TAVERNIER, FL 33070 ’ ) TAVERNIER, FL 33070
s T S AT AR R
Sute, Apt. 4, efc. Sutte, Apt. &, atc. - 04152005 Chg-LP CRZEQ03 (10/03)
City & State ] Culy & State . 4. FEI Numt;éf L Applied Far
. - . 32-0074774 ! ot Applicable
2ip Couniry Zip Country 5. Certiboate of Status Desied l]/ gei.;esq ‘.:\flfcilzional
5. MName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘

Name
NEWBERRY, THOMAS J —
224 TARPON STREET : ’ Street Address (P.O. Bax Number is Not Acceptatie)

TAVERNIER, FL 33070

City FL } Zip Code

8, Tre above named entity submilts this statement fur the purpose of changing s registered office or registared agent, o both, in the State of Florida. L am famika with, and accept
the coligatans o registered agent

SIGNATURE - = =
Signututa, typed or proded nen-c ol repistercd agont ang WMe i apeficatle — QATE

5. Capita! Contributiang 10. Amount of Capital Contributions
as Shown on record. $50,GOD,DOU-OO m ELORIDA 0 date.

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

12. GELNERAL PARTMER INFORMA TION 13, ADDRESS CHANGES ONLY
pacumente | 03000001367 S : e "
i . R N SIREET ADDRESS
HARY WINDSORR ALTERNATIVE INVESTMENTS, LLC
STREE[ ADDRESS { 224 TARPON STREET T -5 -2
Ce-si-ap TAVERNIER, FL 33070
e
POUMENT 4 STBELT AOORESS
TIANE
STREET AGTRESS P,
CRY-5L 18 =
DOCUMENT ¢ STRELT ATORESS DONUSaETIH R
N 04/ 27 /05801 13065 535,00
STRFFT ASRESS
LIy -&TAF
Ciry-51. 2%
BECUMEN: ¢ STREET ADDIESS
KA
STREET ALLH!
T NGORESS CTy-ST-30
Cire- S7. 7
BUGLMENT ¢ STREET ADDRESS
HAME
SIREE: AUGRESS
e Giy-Si-4F
TGLUNINT £ SUREET ADORESS
AL
STREE] ADORESS .
P, CiIy-sT- 1P

4.t hereby cartify that e nfarmation supphad with this filing does not gualify for the exemphion stated m Section 119.07{3Y), Florida Stalutes. | further ceniify that the infarmation
Inchicated on this repod is true ang accurate and that my signature shall have the same fega effect as i made under tath, that | am a General Partner of the linuted pacteership ar
the recervar ar trusiee empowered tg execute this report as required by Chapter §20, Flonida Statutes

SIGNATURE: % S T emey 3. Newbrfy ?ﬁﬂbf O8I 7-¢T16¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PAATNER Dayume Prors #

f

jid
-



