QAL Mo NCnc

2008 LIMITED PARTNERSHIP ANNUAL REPORT

f, Due By May 1, 2008

FILED

DOCUMENT # A04000001822

1. Entity Name
WIN-19, LTD.

May 01, 2008 08:00 AV
Secretary of State

Principal Place of Business

2901 RIGSBY LANE
SAFETY HARBCR, FL 34695

Mailing-Address

2901 RIGSBY LANE
SAFETY HARBOR, FL 34695
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4. FEI Numbar Applied For
20-3201313 Not Applicable

$8.75 additional
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5. Certificate of Status Desirg a Fes Requnred

6. Name and Address of Currant Roglsterad Agent

FORLIZZO, ROBERT A
2903 RIGSBY LANE
SAFETY HARBOR, FL 34695
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B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famlhar wnh and accept

the abligations of registerad agent.

SIGNATURE

Signature, typad or printad nama of registerad agent and iitle If mpplicable,
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FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P0O5000121744

NAME PDG IV, INC.

STREET ADDRESS | 2001 RIGSBY LANE

CITY-S7-21P SAFETY HARBOR, FL 34695

DOCUMENT #
NAME

STHEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Chiy-sT-21

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY -8T-21P

DOCUMENT #
NAME
STREET ADDRESS

il
CITY-ST- 2% f’i”n i

il Je i,.’
. H o lf
_‘ 'Hf‘ ”I ;ﬁu; ;z;m[g ’ ! g!i*yi..:INe :1-

an amendmant must be filed to change a general partner
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14. | hereby certify that the information supplied with this fillng does not qualify for the exemphons contained in Cha

indicated on this report is rue and accurate and that my signature shall have the same le
or the receiver or truslee empowsered executa this repon as raguired by Chapter 620,

SIGNATURE:

ter 119, Florida Statutes. | further certify that tha |nformat|on
al effect as it made under oath; that | am a General Pariner of the limited partnership

lorida Statutes
7-0-0f

SN ATIIGE inn TVBFI'I N BRINTEN NAMEB n: SIHING CENERAL PARTNER

Dats Daytime Phane #



