ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

L& /G0N0

DOCUMENT # A07948 FILED
1. Entity Name *
o . -
WINEWOOD APARTMENTS, LTD. 02AUG23 AMIl:07
SECRETARY OF STATE
oo I .
Principal Place of Business Mailing Address Tﬁ' L L A H A 20 {: E F LOR 10 Jil
% THURMAN GILLESPY. JR.. MD % THURMAN GILLESPY. JR.. MD
1075 MASON A‘{ENUE . . - 1075 MAS’ON AVENUE
DAYTONA BEACH, FL:32117 v . DAYTONA BEACH FL 32117
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, atc Suite .pl # etc DUE BY MAY 1, 2002
City & State City & State & FEINUTDET o amiin T JAephedfor
59-1971 199 Not Applicable
Zj j t iti
P Country Zp Country 5. Certificate of Status Destred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameg
GILLESPY, JR,, MD, THURMAN Street Address {P.O. Box Number is Not Acceptable)
1075 MASON AVENUE
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, DATE
8. Capital Contributions $450 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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,
12. ~GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
posuments | $68563 KA >
TAEET AGDRESS =
NAw WINEWOOD |, INC. s )
street aooress | %BTHURMAN GILLESPY JR 1075 MASON AVENUE P g
CITY-$7-ZIF DAYTONA BEACH FL : 1OOON7P2EFIS]-— O ﬁ
DOCUMENT # , '_ i . STREEY ADQRESS . . "'EIE‘L"’E_I"."HDE“‘U 1 034_"0133 o
NAME * o bk, i Pl LY 3#&'&'&'395 25
STREET ADDRESS CITY-ST-2p <
CITY-ST-2iP el ' :
DOCUMENT # - R STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-20 -
DGCUMET ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-87-7P
CITY-5T-21P -
OOCUMENT ¢ STREET ADDRESS
NAME
STREET abRESS
- CITY-ST-2IP
CITY-ST-?:IP
14, § héveby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partharship or
the receiver or trustee ernpowered to exec is report as required by Chapter 620, Florida Statutes
[ pre o or .
SIGNATURE: ©_ SIGSIPLEDREQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phona ¥




