STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

FiLEL
DOCUMENT # A07000000483 SECRETARY UF STATE
" s e = TALLAHASSEE. FLORIDA
ALBANY WESTWIND, LTD.
08 APR25 AMI0: 43
Fiincical Place of Business Mziling Address
5001 PHILLIPS HIGHWAY, #78 5001 PHILLIPS HIGHWAY, #7B
e e Hll‘l“ ‘lH ||“H||H ||“l ||w||m |Im “m ||H| I‘Il} m" ”Hl”l“ll'
2. Prncipal Place of Business - No P.C. Box # 3. Maling Adzrass
Suile. Apt. %, e1c. Suite, ApL. 7. e 15t MOORE CR2E003 (10/07)
City & Slale City & State 4. FE: Number 0 0plied For
Nat Apclicable
ae County @ Country 8. Certificate of Status Desired O gi‘gfqaf:;ﬁonﬂl
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Nemoe
ESEIM%?LT%SKEf%mE\ILEY 478 Suzet Address (P.O, Box Number is Nt A;;ceptable) -
JACKSONVILLE FL 32207
City ) FL Zip Code

8. The absve named entity submits this slatement for the purpose of changing its registered office or registered agent. ar bom in the Stale of Ronda. | am familiar with, and
accept the obligations of regisiered agent.

SIGNATURE

5 9NEE NDET G NPT e D e IRt 30t ared v ot apolhia b, CATE

FILE NOW!!! Fee is $500. w2~ Aﬂer May 1, 2008, tee will be $900.. »*»» Make check.payable to Iflorid; »Departmen’t of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+ | 567608 I il 2=aaq9]1 =
a1k L 3. a4 -~ e wlw w
HEME PROPERTY PLANNING, INC. D4/24/03—-01094 =021 =500, 00
STHEET ADORESS | 5001 PHILLIPS HIGHWAY, #78 Ciry-sT 2
SITY-ST-2IR JACKSONVILLE FL 32207 o
:‘:ﬁnﬁm : STREET ABORESS
el
STREET ADDRESS e
CTYSL. 2 CIry-S1-2p
DUOZURENT
Wuwr # STREET ACDRESS
STREET ADDRESS
CIry-S1-2p
onY-gT- 71
i?;:f"w ’ STREET ARDRESS
STREET AGDRESS -
CITY-ST-21P CITY-5T-2IP
DOCUMENT # o
weiss STREET ALGRESS
STREET ADDRESS
ailY-5T. 712 LTy -5T-
BOSLRAEHT §
" STRELT ALCHESS
HAME
STREET ADDRESS N
I CITY-ST- 2P

14, | herghy cerlify 1hal the infornation
indicaled on tnis report is vue ang acchrale A
or the receiver or trusiee empowefed

ihas liling does nol qualify for the exemplions condained in Chapier 119, Florida Statutes. | further certify that the isformation
12l my signature shall bave he sam e iegal effact as if made undar oath: tnat am a Geneal Parner ¢f the linited parnership
i reporl as required by Chapter 820, Floriza Statutss l—'- )4 i

BT Hrsansdr.  Goy.7372-)245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cea Davriene Plhinnz &

SIGNATURE:




