STAPLE CHECK HERE

4 LAia
“*=2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 04, 2008 08:00 Al

DOCUMENT #A07000000788 Secretary of State
1. Entity Name
CROSSWINDS HOUSTON LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
207 E. PINE STREET, STE 500 201 E. PINE STREET, STE 500
ORLANDG, FL 32801 ORLANDO, FL 32801
TS T MO R
Suita. Apt. #, ete. Sulte, Apt. #. etc. 02072008  Chg-LP CR2E003 (12/06)
Ciy & State City & Stata 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ galzgq SE:ti,lional
6. Nama and Address of Current Registered Agent 7. Nama and Addraess of New Registered Agent

Name

GARY, NDWAYNE JR

201 E. PINE STREET, STE 500 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St
the obligations of registered agent.

SIGNATURE

Slgnature. lypead or printed name af regislared agent and tlle If applicable.

FILE NOWIII FEE IS $500.00
After May 1, 2008, Feo wlill be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE,
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 # STREET ADDRESS
NAME CROSSWINDS GENERAL PARTNER, INC.
STREET ADORESS | 201 E. PINE STREET, STE 500 CINY-ST- 2P
civ-51-0° | ORLANDO, FL 32801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Ciy-sT1-2IP
CITy-51-2IP
DOCUMENT ¢

STREET ADDAESS
NAME
STREET ADDRESS

CITY-§i-2IP
CITY-5T-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITy-St-2iP
GITY-§7-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-S1-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CImy-S1-2IP
CITY-ST-2IP -

14. | herepy certify thal the miormation supplied with tris fillng does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am a General Partner of the limited partnership

or Ihe receiver or rustee ampowerad to exeg his report as requyapler 620, Florida Statutes
/// Fags - Se3fsS 407908 6557
le

R PRINLEITNAME OF SIGRTNG GENERAL PARTNER Dayume Phone # K

SIGNATURE:

=~ ( _——



