STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 25,2008 08:00 ANV

DOCUMENT #A03000001296 ~ ~ - Secretary of State
1. Ently Name
WESTWIND ASSOCIATES, LTD.
Principal Place ol Busingss Mailing Address
1400 COUNTRY CLUB ROAD 1400 COUNTRY CLUB ROAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R S TR DRI o
Sute. ApL ¥ otc. Sulle. Apl. #. elc. 02112008  Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For
55-0845765 Not Applicable
2ip Country Zip Country . $8.75 i
5. Ceruficata of Stalus Desired O Foe Raq:i\f:dmma‘
6. Name and Address of Currant Registared Agent . 7. Name and Address of New Reglstered Agent

Name

WESTAFER, JOHN M

1400 COUNTRY CLUB RCAD Stwrast Address (P 0. Box Numbar is Not Acceplable)

GULF BREEZE, FL. 32561

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing s registerad office or registered agent. or both, in the State of Flerida, | am familiar with, and accept
Llhe obhigations of registerad agent.

SIGNATURE
Signature, vped O pRNed name ¢ regisiered agent ana hile if ADDRCADN DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foo 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
DUCUMEN 4 P03000097863 SIRELT ADORESS
NAME WESTWIND INVESTMENTS, INC.
STREET ADDRESS | 1400 COUNTRY CLUB ROAD CTY-51. 7 o
Cry-S1-p GULF BREEZE, FI. 32561 LD e oo ache e
DOCUMENT ¢ .
NAME STREE) AUDRESS
SIREET ADDRESS !
CITY-S1-21p oirv-st-2e
DOCUMENT #
NAME STREET ADDRESS
SIREET ADDHESS
o cily-ST- 210
DOCUMENT #
Mg STREET ADDRESS
SIREET ADDRESS
I v r-ap
DOCUSMENT #
sl STREET ADDRESS
STRELE] ADDRESS , h
N cIy-81-21p
DOCUMENT ¢
VA STREET ADDRESS
STREET ADDAESS
G- s1-aw CITY-S§T-21°

for the exsmptions contained in Chapter 119, Flarida Statutes. | further certify that the information
! effact as if made undey cath; (hat | am @ Genaral Panner of the limiled parinership
ohda Slalules

14, | heraby certify that the informaii
incicaled on this raport 8 lrue
or tha recewer o trusteg am

is filing does
d | al my signaturg shalt

SIGNATURE:X

SIGNATURE AND TYPED OR PRiNTED NANE OF Bianing/SencfAL PARTNER lJute Daytime Hirs ¥




