STAPLE CHECK HERE

2007 LIMITEDDI:.AeRJyNnEnlzsl::l’zal;l_’NUAL REPORT Apl‘ OS,F;&)]%DOSZOO Al

DOCUMENT # A05000000457 Secretary of State

1. Entity Nama
ROSEWINDS INVESTMENTS, LTD.

Princ/pal Place of Businass Mailing Address
267 ROSEHILL DRIVE NORTH 267 ROSEHILL DRIVE NORTH
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
) 01102007 No Chg-LP CR2E003 (12/06) .
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Agplied For
. 20-2433500 Not Applicable

$8.75 Additional

5. Ceriificats of Status Deswed (] Fee Required

6. Name and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC S Mo
800 N. MAGNOLIA AVENUE STE 1500 DO NOT WRITE

ORLANDO, FL 32803 IN THIS SPACE

8. The above named antity subrrits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped or printed name ol regisierad mgent and Ltfe If applicable DATE

_FILE NOWIII_FEE 1S.$500,00_ _
ANtar May 1, 2007,.Fea.will.ba.$900700_)

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 g = : A -

(s

DOCUMLNT # LO5000018729 : . L "

HAME ROSEWINDS MANAGEMENT, LLC ; UDDDDDESEZ{ 73 .
SIRLET ADDRESS | 267 ROSEHILL DRIVE NORTH ‘ C[4/13/07-B0040-022 500 0
orvsi-ze | TALLAHASSEE, FL 32312 ' : -

DOCUMENT #
NAME

STRLLY AUDRLSS
cny.sl.2p

DOCUMENT #
NAME

" " DO NOT WRITE

CATY-ST-2P

DOCUMENT # . IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-2IP

DOCUMENT #
NAME

SYRELY ADDRESS
Ciry.81- 2P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-51- 21

14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and accurats and that my signature shall nave the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to executs this report as required oy Chapter 620, Florida Statutes .

SIGNATURE: X___ Ak P enenton Zq/ﬁ!t)"[ FL- (KR 3

{_ SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING GENERAL PARTNER %, Cuytme Phone 4




