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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

.

DOCUMENT # A04800000296

1. Entity Name

WIN - ESTERO, LTD.

Principal Place of Business

2901 RIGSBY LANE
SAFETY HARBOR, FL 34695

Mailing Address

2907 RIGSBY LANE
SAFETY HARBOR, FL 34695
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4. FEI Number
20-09008386

Appliea For
Not Applicable
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$8.75 Additional

Fee Requlred

0

5. Certificate of Status Desired

6 Narna and Address of 6urrent Regislered Agent

FORLIZZO, ROBERTA .. ~
2903 RIGSBY LANE
SAFETY HARBOR, FL 34695 *
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8. The above named entity submits this statement for the purpese of changing its registered ofﬂce or registered agent. or both, in the State of Flonda | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

5/ 25,08 qnnm (23 =0, i

Signatwe, typed or printad nams of registarad agent and Utie it applicabils.

DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, 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 genaral partner.

12. GENERAL PARTNER INFORMATION

P03000048889

PDG i, INC.

2901 RIGSBY LANE

SAFETY HARBOR, FL. 34685
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NAME

STREET ADDRESS
CITY - §Y- 2P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-S8T-2IP

ODCUMENT #
NAME

STREET ADORESS
CITY-§7-2IP

DOCLMENT #
NAME

STREET ADDRESS
CiTY-§7-7IP
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14, | hergby certily thal the information supplied with this filing dees not qualify for the exemptlons contained in Ch
indicated on this reporl is rue and accurate and that my signatuwe shall have the same legal effect as If made under oath: that i am a General Partner of the limited partnership

or tha recelver or trustes empowered to execyte this reporl as required by Chapjer 620, Florida Statutas

ter 119, Floriga Statutes. | further certify that the information

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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