STAPLE CHECK HERE

2007 LI‘-WIIéD PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 Fliii

SECRETARY OF STATE

DOCUMENT # A06000000943 DIVISION OF CORFORATIONS

1. Entity Nams

WIN-CLERMONT, LTD. 07THAR 22 PHI2: 1L

Principal Place of Business Mailing Address

2901 RIGSBY LANE 2901 RIGSBY LANE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

PR S o[ A AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

010 - 5?&_ | ‘fo, Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired d gg,'gsq::f:fo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

Mame

FORLIZZO, ROBERT A ESQ.

2903 RIGSBY LANE Street Address (P.0O. Box Numbaer is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatuta, lyped or printed nama ol regislered agent and bite if applicable DATE
SUILINSTg4 4562 709
FILE NOW!!l FEE IS $500.00 03/ 14y 07--60055--012 #%4930.00
After May 1, 2007, Fee will be $900.00 .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P06000014626 STREET ADDRESS
NAME PDG V, INC.
STREET ADORESS | 2901 RIGSBY LANE CIrY-§1-2P
Ciry.s7- 2w SAFETY HARBOR, FL 34695
DOCUMENT # STREE| ADDHESS
NAME
STREET ADDRESS
Ciy-S7. 2P
CITY-$T-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
ciry-s1-Zp
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
eiy-55-2P
CITY-$1- 289
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-§3-2IP
CITY-§1-21p \V4
DOCUMENT # STREET ADDRESS
HAME \
STREET ADDRESS NS
CIY-5T-2P
CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statules. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

ar the receaiver or trustee empowered 10 execyte this report as required by Chapter 620, Florida Statutes
SIGNATURE: J, 07”,/07

SIGNA TURE AND TYPEGOR PRINTED NAME OF SIGNING GENERAL PARTNER * Date

Daytime Phone ¢




