Ve:

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2007 SECRETARY fir-

wor STATE
CORPaRATIons

DIWS!OHED '
DOCUMENT #A03000000663 07 F

1. Entity Name

WINDSOR AIﬁRNATIVE INVESTMENT FUND I, LTD.

TVT Cplow Tpdey und, LB

Principal Place of Bugness Mailing Address
224 TARPON STREET 224 TARPON STREET
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T | T U A EEARR G
9230 Ovtrseay My Box 4299
S““t’“;“ " Sulte. Apt. &, etc. 01312007  Chg-LP CR2E003 (12/06)
Cil State Cily & State 4. FEI Number Applied For
avern;er T Tay<rn. ¢ [| 32-0074774 Not Appicabie
Zip-zj o706 C°”r3 1A Zip 33670 Co”""’i( A 5. Certificats of Stalus Desired [ gg'zgqa:‘:;”"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEWBERRY, THOMAS J Thomas T [Newberry
224 TARPON STREET Sireet Address (P.O. Box Number is Not Acceptable
TAVERNIER, FL 33070 G301  Oecituar I,
[foy 2
Ci . 2Zi
avernity FL | *%57 0

8. The abava named entity submits this statement for the purposs of changing its registerad office or registersd agent, or both, in the State of Florida. 1am familia" with, and accept
the obligations of registared agent.

T e ] 7/
SIGNATURE i /4 7 107
Signature, typed or printed name of registered agent and titla if applicable: DATE 4 /
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO03000001367 .
STREET ADDRESS .
NAME WINDSORR ALTERNATIVE INVESTMENTS, LLC C/ 130 pvtrscal Vid -y E ox <.
STREET ADDRESS | 224 TARPON STREET e _ !
OTv-S-2P | TAVERNIER, FL 33070 Taverni € | F Bt
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cny-§T-2IP
SIIY-$1-2P
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
CITy-S1-2P
CITY-ST1-2P
DOCUMENT ¢ STREET ADDRESS
WE ey aa s as—n o8 i~y g3
STREET ADDRESS ﬁ‘j l';—'_'—-' e P e =T
CIFY-S1-2P CiTY-ST-2IF 02715707 --01037-~011 #5058, 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-2f
DOCUMENT # SREET ADURESS
RAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-21P

14. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | funther certily 1nhat the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath: thal | am a General Partner of the limited partnership
or the receiver or irustee empowered 10 exaecute this report as required by Chapter 620, Florida Statutes

{____— ‘
SIGNATURE: VA [ 7le? Jor- 297 117&




