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2008 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2008

BOCUMENT # AQ05000001799

1. Entity Nama

WIN-LP, LTD.
Princlpal Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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$8.75 Additional

Fee Required

6 Name and Address of Currsnt Reglstemd Agent

FORLIZZO, ROBERT A W PR
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. |am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prinied name of registerad agent and fitk if applicable.

FILE NOWIIl FEE IS $500.00
.Aftor May 1, 2008, Foe will bo $900.00
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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 flled to change a general parlnar

12, GENERAL PARTNER INFORMATION

DOCUMENT # POS000121744

NAME PDG IV, INC.

STRLET ADDRESS | 2001 RIGSBY LANE

GITY-$T-2P SAFETY HARBOR, FL. 34695

DOCUMENT #
HAME

STHEET ADDRESS
GITY-ST-2P

DOGLMENT ¢
HAME

STREET ADDRESS
CITY-S1-2P
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDAESS
CITy-51-7IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-s1-2IP
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14. ) hereby certify that the Information supplied with this filing doas not qualify for the exemptions confained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama Ie%al effect as if made under oath; that [ am a Genaral Partner of the limitad partnership

of the recsiver of trustee empowered to exgcute this report as raquired by Chapter 620, Florida Statutes

t :
SIGNATURE: b' A N—"
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BINATIIDE AND T\bFn OR PRINTEN NAME FE RICNING CENERAL PARBTNEDR

Data Cavima Phona W



