STAPLE CHECK HERE

~r

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE

Due By May 1, 2008 TALLAHASSEE. FLORIDA

DOCUMENT #A03000001771

1. Entity Name 08 AP :

VANWINKLE LIMITED PARTNERSHIP, LLLP A RS AH 10: Ly

Principal Place of Business Mailing Address

1619 LAKE LORINE DRIVE 1619 LAKE LORINE DRIVE

ORLANDO, FL 32808 ORLANDO, FL 32808

R R e JNEA MO A OGGSR M0
Suite, Apt. #, etc. Suite, Apt. #. elc. 03122008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For

59-3768633 Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired O Eeaa;esq ‘.;(ri:;lional
6. Name and Address of Current Registered Agent ~__ 7. Name and Address of New Registered Agent

Name

DELOACH BRYANT, CARLA
1206 EAST RIDGEWOQD STREET Sureet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

4

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE 2
Signature, typed or printed nama of registered agent ard title { applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1. 2008, Fee will be $3800.00
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 ¢ LO60001051814
STREET ADDRESS
NAME PJ&N FAMILY LLC
STREET ADDRESS | 1619 LAKE LORRINE DRIVE CITY-§T-10
CITY-81-29 ORLANDQ, FL 32808
DUCUMENT ¢ STREET ADDAESS
NAME
TREET ADDRESS - o o Y g
;;E;”;P CTY-ST-2P EO01IZ2ST41 52
- Q2508 -01006--N21 00 NG |
DOCUMENT ¢ STREET ADERESS . — -
NAMT
STREET ADDRESS CTY-ST-ZP
CITY-1-21F h
DOCUMENT # STREFS ADDAFSS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
UOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-81- 2P
DOCUMENT ¢ STHEET ADDRESS
NAME
STRELT ADORESS OY-57-2P
CITY-S1-21P e

14, | hereby cerify that the information s i
indicated on this report is true and aggurate a
or the receiver or lrustee empowerg e

impdoes not qualify for the exemnptions contained in Chapter 119, Florida Statutas. | lurtber certify that the information
y signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnerstip
¢ thig'report As required by Chapler 620, Florida Statutes

e 14t

MGNATURE AND TYPED OR PRINTED NAM ING GENERAL PARTNER

Daytima Phona #

SIGNATURE:

/




