STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

[ ] .
Due By May 1, 2007 SECRETARCYQQEGSR%T]I%NQ
DOCUMENT #A06000000657 . DIVISION OF I <
1. Entity Name »
WIN-DEL PRADO, LTD. 07 HAR 22 PHIi2: 12
Principal Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
e B R AR AERTREN
Suite. ApL. 4. etc. Suite. Apt. #. elc. 03202007  Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Applied For
AL-H175233 Not Agplicable
Zip Country Zip Country s, Ceriificate of Stalus Desired O Ei';’iaf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

FORLIZZO, ROBERT A
2903 RIGSBY LANE Street Address (P.Q. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The above named entily submits this statement for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
he obligations of registered agent.

SIGNATURE
G v Signatuse. lyped of printad name of registered agant and tine il applcabie B D D D 9 4 4& d d db
— — ##490.00
FILE NOWII! FEE IS $500.00 03",1 ‘JD? 59185 DIB 490 U
After 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 4 PO5000121744 STREE] ADDRESS
NAME PDG IV, INC.
STREET ADDRESS | 2901 RIGSBY LANE CIry-§1-2ip
CITY-ST-2P SAFETY HARBOR, FL 34695
DOCUMENT ¢
STREET ADDRESS
RAME
STREET ADDRESS 5T
CITY-8T-2IP ey
DOCUMENT #
S1RLET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2IP
CIY-S1-2IP
DOGUMENT # (
STREET ADDRESS
HAME
STREET ADDRESS CITY-51-79
CITY-ST-2IP - LY (X
DOCUMENT 4 STRLET ADDRESS \Q W
HAME
STREET ADDRESS
CIFY-S1-2IP
CITy-5§7-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET AUDRESS
CIIY-ST-2IP
CirY-SI-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered i execute this report as required by Chapter 620, Florida Statutes

Fooly 7

wuﬂ AND r@ OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daycime Phona %

SIGNATURE:




