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DOCUMENT #  ao07947 =N -
1. Name of Limited Partnarship -:;‘ (J,Z-. -‘:p
1]
Winewood Apartments, II, LID. %—,& o
Sl
-
2. Principal Cffice Address 3. Maiting Office Address 4. Date Formed or Registered
880 John Anderson Dr. 880 John Anderson Dr, To Do Businessin Florida ~ 09/18/1979
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. FEI Number Applied For
591971193 -
Not Applicable
6. - .
City & Stala Cily & State $8.75 Additional Fee requirec
ty CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
Ormond Beach, FL Ormond Beach, FL .
Zip Country Zio Country Ta. Capital Contribulions as shown on Record:
0,000.00
1 32176 Us 600,
32176 us Th. Amount of Caplial Gontributions in FLORIDA l¢ date:
8. Nama and Address of Cutrent Registered Agent 600,000.00
Name FEES:
_Ihuma_n_&il_lgﬁpv , Jr., M.D, 1) Filing Fee(s): Compuled al a rats of $7 per §1.000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) ;gj:a'g'::mmi::“':?;z;';g” 0f $52.50 and a maximum of $437.50,
| 880 _John Anderson_ Drive 2) Supplemental Fee(s): $88.75 for each year dye this office. beginning
Suite, Apt. ¥, Etc. with 1992 cafendar year,
3.} Penalty Fae(s); §500 penalty fee for gach year repost form s delinguen;.
- - Note: If the amount enterad in 7b is greater than amount enterad in
City Slate Zip Code, 7a, a supplementat affidavil must be submitted along with a separate
Ormond Beach FL . 32176 and appropriate filing fee.

9. Pursuart to the provisions of sections 620,105 and 620 192, Florida Slatules. the above.named mited partnershp organized or regisiered under the laws of the State of Florida, aubmits this staternent
tor the purpose of changing ifs registered athce or registeres agent, or doth, N the State of Florida. Such change was authorized by fs general pariner(s). | hereby accept the appontment of registered

agent | am famitar with, angd accept the obligalions of seclion 620 I%:imutes %; \
SIGMATUAE {Aegetered Agent Acceping Appoinimanl) '/ £ V DATE ‘; [// O !

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Panner . Regisiration
10. Name(s} of General Partner(s) (Do HNOT Use Pos Ottice Box Numbers) City. State and Zip CO@I - 10a. Document Number

Winewood II, Inc. 880 John Anderson Dr. | Ormond Beach, FL 32176 523193

- SOnI9anTEeTe
Ua/05/04--01050--008 #2052, 50

RE’?@%”E”@%’%‘%E@ENT 2003 2 o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

11, 1do hereby ceriity that the infomation supplsg with this filing is volurtarily furnishad and doas not qualty for the exempion stated i Saction 119 07(3)f). Florida Stawtes | releasa the Division ot
Corpaorations from any fiabily of noncomplience with Section 119 07(3)i) in ths avent mat the niormalon supplied 18 deamed exampl rom public access, | lurther cerlity that ine miormation indicaled
on this annual report is true and accurate and thal my signalure shall have the same legal effects as it made under gath 1udher certily that | am a General Pacner of the hmued partnership, recewer or

trustee empowere.dlcx;ule thig report as requir chapter 620 Fbrida .
SIGNATURE _* i%‘.,. ~ DATE {7(4/0 (;,L

-7

— _
Typad of Printed Name of Generat Paniner Signing Form _L00UTMAN Gillespy, Jr., M.D. Pres idel'l,tm[’%)ni.rie Number E&‘:é 6 :ZZ iﬁ 5 Z

. Winewood ﬁ_, Inc. .

CR2ZE0N38 (10/02)



