DIAFLE UMW 7Enc

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000001239

1. Entity Name
WIN-ADAMS RIDGE, LTD.

Principal Place of Business

2901 RIGSBY LANE
SAFETY HARBOR, FL 34685

. Mailing Address

2901 RIGSBY LANE
SAFETY HARBOR, FL 34695
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6. Mame and Addrass of Currant Registerad Agent

FORLIZZO, ROBERT A
2903 RIGSBY LANE
SAFETY HARBCR, FL 34695
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B. The above named enlity submits this stalement for the purpose of changing its reglstered offlce or reglslerec agent. o both, in the State of Florlda I am tamiliar with, and accept

the abligations of registered ageni.

SIGNATURE
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(529000 =014 500, 00

Signature, typed or printed name of ragistared agent and ulle if apphcabla

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 general partner
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12. GENERAL FPARTNER INFORMATION l"ii I

DOCUMENT4 | POBO0D034799 i i :"‘, : :'él’!»e"’ ! ‘f'* 5
NAME PDG-PA, INC. : §
STREETADDRESS | 2901 RIGSBY LANE

CITY-S7-2P SAFETY HARBCR, FL 34695

DOCUMENT #
NAME

STREET ADDRESS
Cily-st-2p
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DOGUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IP
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DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

DOCUMENT #
HAME

STREET ADDRESS
CITy-£7-21P
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14, | hereby cerlify that the information supplied with this fillng dces not ﬂualnfy for the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
a

indigated on this repart is true and accurate and that my signature sh
or the receiver or trustee empowered 1o execute this repoert as required by Chapter 620, Florida Statutas
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SIGNATURE:

| have the same lagal effect as if madea under cath; that | am a General Partner of the limited partnership
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BIGNATURE AND TYPED OR PRINTED NAME OF B3IGNING GENERAL PARTNER

Data Daytime Phane &



