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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A03000001703

1. Entity Name

WIN-LOCKWOOD, LTD.

Principa! Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34685 SAFETY HARBOR, FL 34695
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May 01, 2008 08:00 AM
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02212008 No Chg-LP CR2EQ003 (12/06)
4. FEI Number Applied For
20-0782768 Not Applicable
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5. Coertificate of Status Dasired

] $8.75 Additional
Fee Required

6 Name and Address nf Currant Registerad Agent

FORLIZZO, ROBERT A
2903 RIGSBY LANE
SAFETY HARBOCR, FL 34695
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8. The above named entity submits this statement for the purpase of changing its registered oiﬂce or reglstered agant, or bolh in the State of Florida. | am familiar wnh and accept

Ihe obligaticns of registerad agent.
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SIGNATURE
Sigratura, typed or prnted nama of registered agent and tills f applicable,

DATE

FILE NOW!I FEE IS $500.00
After May 1, 2008, Feo 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 ﬂ!ad to change a ganaral partner.

12, GENERAL PARTNER INFORMATION ,‘,‘i

boCMENTY | PO3000048889 "”'m

HAME PDG II, INC. ':.,'=:5ir’ip
STREET ADDRESS | 2001 RIGSBY LANE
CM-ST-2P | SAFETY HARBOR, FL 34695

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZiF
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7iF

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-218

DOGUMENT #
HAME

STAEET ADDRESS
CiTY-ST-21P
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14, | hereby certify that the information supplied with this filing does not qualify for the exemptnons contained in Chapler 118, Ficrida Statutes. | funher certify that the |nf0rmallon
indicatad on this repert is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a General Pariner of the limited partnership

&-20-08

or the receiver or trustae empowered {0 execule this report as required by Chapler 620, Florida Statutes

SIGNATURE:
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Data

Mavhimra Phane £




