FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Katherine Harris F i L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

) 1999 DIVISION OF CORPORATIONS 99 DEC 2 2 ﬂ H 9: !12

1. Name of Limited Parinership 1a. D O C U M E N T # , &EEUR - T’ﬂ% oy (5 Sia
A07948 N YR ST I W i A

WINEWOOD APARTMENTS, LTD.

Malling Address Principal Office Address 3. Date Formed or Registered 5a. ggap::il g:?;nﬂ.ms as
C/O JOHN GILLESPY % THURMAN GILLESPY. JR.. MD 09/18/1979 $450,000.00
109 RIO PINAR DRIVE 1075 MASON AVENUE 33, Date of Last Report ! ’
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32117

03/ ml 1998 5b Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
595 W. Granada Blvd. FL
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. FEINumber I:I Applied F
Suite A plied For
City & State City & State i 59-1571199 {_J Not Applicable
_Ormond Beach, FT. 7. Certificate of Status Desired O $8.75 additional
Zip Country Zip Cauntry Fee Required
32174 USA 8. Make check payable to: Dept. of Stats {nn ravzezs sz for 0 5
9. Name and Address of Cumrent Ragistered Agent 10. 1 changed, new Registered Agent/Office
Name
GILLESPY, JR., MD, THURMAN
1 075 MASON AVENUE Street Address (P.Q. Box Number Is Not Acceptable)
DAYTONA BEACH FL 32117 Suiite, Apt. . otc,
City Zip Code
FL

402, Pursuant tothe provisions of sections 620.1951 and 520.152, Fiorida Stalutes, the above-named limited partnership organized or registerad under 1he laws of the State of Florida, submits this staternent
for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11.  Name(s) of Generst Parner(s) 11a. (Doﬁéﬁi;"é;?‘o?ﬁzgﬁfﬁmm, 11b. City, State & Zip Code 11c. Duiﬁrﬁaﬁg‘r‘r"m
1075 Mason Ave.
WINEWOOD |, INC. %THURMAN GILLESPY JR DAYTONA BEACH FL 568563

SAO0003me ) 9 e
SR |7 sy B
102625 wwnlpzs, o5
#"'M

EEEB%S?@?E%E% 77T
1

5 L
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. | dohereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for ive exemplion stated in Saction 113.07{3)(k), Florida Statules. | release the Division of Corporetions

from any liability of non-compiiance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on this annual report
is tfrue and accurate and that my signature shall have the same | s if made under oath. | further cerlify that | am a General Partner of the limited partnership, recsiver or trustea empowered to

aexecits this report as requited by chapter 620, Florida Statutes”

Il M LRSI
SIGNATURE : A B VL TR DATE 12/20 /99

L

Typed or Printed Name of General Partner Signing Form _LllUYman Gillespy, JR., M.D. Daytime Telephone Numbar __ 904~677-3431




