(I

2006 LIMITED PAR'INERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A07947

1. Entity Name

WINEWOOD APARTMENTS I, LTD.

FILED
SECRETARY gF ¢
BIVISION gF CQR;’:OSI'??TI'I%HS

YOHAR 10 aN1p: 5

Frincipal Place of Business Mailing Address

880 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

880 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

MIIIHIHII\IHIIII RAROREERAME

2. Principal Place of Business 3. Mailing Address

19D ) mASos Avewue 190} mMAsSoN AVENUE

e e 169 ?‘Z f_‘:j;' A 02272006  Chg-LP CR2E003 (11/05)

City & State City & State 4, FEl Number Applied For
DayToM A HERLH , FL DayTONA SEBCH | AL 59-1971193 Not Applicable
Zip Country Zip Country . . $8.75 additianal

33717 vsA B> Vs A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

GILLESPY, THURMAN JR., MD
880 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32178

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. tlyped or printsd name of registered agent and ttle if applicatle.

DATE

FILE NOW!!! FEE IS $500.00

After May 1, 2006, 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # 523193 STREETADDRESS | :
NAME WINEWOOD 1l, INC. o 1301 MAson Ave Svide 103
STREET ADDRESS | 880 JOHN ANDERSON DRIVE N
CITY-ST-2IP ,p-
CTYv-sT2¢ | ORMOND BEACH, FL 32176 Dautons Bcach’ L 3211
J
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
o512 o Rt LR EEoten | R s N =
— 3 AT e—0 0] L T
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-57-ZIP .
[a[¢
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .t i
C,w_swr_ CITY-S1-21P
0acus b
‘ STREET ADDRESS
NAME
STREET mn{&'ss CITY-5T-2IP
CITY-57 47 -

14 | hereby certity that the information supplied with this
indicated on this report is true and accurate and thal
ar the receiver or trustee empowerad to execute thif

Yort as required by Chapter 620,

ing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
tignature shall have the same le al_gﬁesct as if made under oath:; that ! am a General Partner of the limited parntinership
orida Statutes

Y A0




