STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000496
1. Entity Name F ] L E D
WINCOE LIMITED PARTNERSHIP
OTHAY 24 AM g: 1,2
Principal Place of Business Mailing Address SE C R C ‘,’ A R VoAr e
P.0. BOX 770756 P.0. BOX 770756 FALLARAS (;;‘_ﬁj FF§ B%,TE
WINTER GARDEN, FL 34777 WINTER GARDEN, FL 34777 ’ ST L IDA
s SRRV S [ e AR DI RO
Suite, Apt. #, aic. Suite, Apt. #, etc. 04262007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Yi-230v399/ Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ ?g-gfqm‘”‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LIEBI, WARD A
16031 MAGNOLIA CREEK LANE Strest Address (P.Q. Box Number is Not Acceptable)
MONTVERDE, FL. 34756
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted mame of regstered ageni anc btk f apphcanis. DATE
FILE NOWI!I FEE I8 $500.00
Aftor May 1, 2007, 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,
12. (GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | POB000033260 J— — e g 2 gy g =
N ACI PROPERTY MANAGEMENT, ING. OORESS ZOD10Z25=23053
STREETADDRESS | 16031 MAGNOLIA CREEK LANE CY-ST.2P QLAY AT --01007 01 ¢ SO0 00
cny-s1-2°P MONTVERDE, FL 34756
DOCUMENT #
STREET ADGRESS
NAME
STREET ADORESS ITY-S1-2P
CITY-$1-2P GIry-51-
DOCUMENT #
STREET ADORESS
NAME
STREET AUDRESS
CITY-ST-2P
COY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET CHY-ST-2IP
CiTY-51-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-$T-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
I CITY-ST-2P W

14. "hereby certily that the information supplied with this filing does not quatify for the exemplions comained in Chapter 119, Florida Statutes. 1 further certify ﬁ%x‘m& information
indicated an this epart is true and accurate and that my signature shall have the same Ifi_ggl offect as if made under oath; that | am a General Partner of the limited partnership

o the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: 2 et Dovid I mand ~ Tres GAY /e 7 hoy-399- 5543
BIGHA TYPED OR PRINTED NAME OF RIGNING GENERAL PARTNER Dete Oaytime Phore §




