- - - :

ES a

.%Q’t
.2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

L

Due By May 1, 2005 _ . Jun 10,2005 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A04000001575 . Secretary of State
1, Entity Name
DOUGLAS WINTER PARK L!MlTED PARTNERSHIP
Principal Place of Business c;: C ‘— WiEling Addiess R
400 S. PARK AVE, 400 5. PARK AVE,
SUITE 220 _ - SUITE 220 o
WINTER PARK, £L 3278% IS WINTER PARK, FL 32780 US
RS T IR A R

Suite, Apt. #, sic. = Suite, Apt. #.efe, ' ' | 04142005  chgLe CR2ZEQG3 (10/03}

- == = . - Applied For

City & State City & State 4 PRI ?.O 1812376 NZt ;\pp]icame

Zin [ Counry” Zip " Counby 5, Cortiicate of Staws Desied [ ?i ;f?q 'ﬁf:;'“a'

= TR e N

N 6. Name and Address of Current Reglstered Agent . _7T. Name and Address of New Registered Agent

¥ o = P o p— ~Name e e
HOEKSEMA, DOUGLAS A —
400 S. PARK AVE, - . Sireet Address (P.O Box Number is Noi Accémable) '
SUITE 220 . ' i - — .
WINTER PARK, FL 32789

City i ” : FL | Zip Cade

8. The above named entily s{Bmits tivis statement far the pumese of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Sipnsture, typed nrﬁhmuname of ragistered agert nnu‘bﬂ’mlappﬂuable ) .;'_A,_ RN BATE
8. Capitat Cantributions 0. D— T -~ | 15, Amount of Capital Contributions
as Shown ¢n record, $ 0 ) 7 in FLORIDA to date.

A GENERAL PARTNER THAT 1S & BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera| Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12, ~ GENERAL PARTNER lNFOF!MATION 13. - = -+ ADDAESS CHANGES ONLY
DOGUMENT | PD4000138283 T ’ i o

STREET ADDRESS
NAME DOUGLAS WINTER PARK PARTI\!ERS, INC
STace? ADONESS | 400 S, PARK AVE. #220 arv.siop - )
Y -ST-21P WINTER PARK, FL 32789 '
DDGUMENT § T - . - )

TRl

NANE STREET ADDRESS
STREET ADDRESS

CITY-8T-2IP
LRY-§1-2P
DOCUMENT £ ) STAEET ADDFESS
WAME T T
STREET ADDAESS J— - OGO aeSEs T —
oTY-ST-2P ) OEA10/705-80010-005 141,25
DOGUMENT ¢ STREEY ADDRESS
NAME
STHEET ADDRESS i
CRY-ST-2IP oimy-§. 2
EDEUNENT # STREFT ADDRESS
NAME

ADORESS CITY.$1-2iP
CTY- ST-P
DOCUMER £ - " STREET ADLRESS -
NAME 5“
STREET K3URESS CITe-ST. 2P
GITY-ST- 2, A s
14, | hereby cerlify that t {Fe informatjon upplied with this fifing dogs nat q Tf'yp"?ar The B» Bxemption stated In Section 119. O713)). Florida Statgdes. | furthef certily that the information
indicated on ihis report Ts true ahd accurate and that my slgeZiure sl have the same legal effect as if made under cath; that | & reral Pagher of the limited partnarship ar
the receiver or trustre empowerea exgeute this rgport K rdquirad iy Zhapter 629, Fiorida Statutes 0 dS__
SIGNATURE: ] _ ¢
PAINTED NAME GF SIGNING GENERAL PARTNER tpad, Cavlime Prone 4

— ——— — - - e £




