PLEASE READ MPLETING THIS FORM.

'LIMITED FLORIDA DEPARTMENT OF STATE F ! [
PARTNERSHIP Secretary of State £ & [}
REINSTATEMENT DIVISION OF CORPORATIONS e

DOCUMENT #

1. Name of Limited Partniership

A07948
Winewood Apartments, Ltd.

0y

2, Principal Office Address

3. Mailing Office Address

4. Date Formed or Registered

09/18/1979

: < To Do Business in Flori
880 John Anderson Drive | 880 John Anderson Drive 0 Do Business in Flarida
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. lel Number Applied For
5 591971199 Not Applicable

City & State City & State CERTIFICATE OF STATUS DESIRED [} [l
Ormond Beach, FL Ormond Beach, FL
7 oty Zin Country 7a. Calfgab(:onolra:uouon(s) 65 shown on Record:
176 ! "
32176 Us 32 us
- 7b. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Reglstered Agent &SQ‘ 000,00
Nameg
FEES:

Thurman N Gillespy, Jr., M.D. 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) . e e - O $02:50 anel & mazimum of $417.50,

880 John Anderson Drive . 2) Suppl J Feels): $58.75 for each year due this office, baginning
Suite, Apt. #, Etc. with 1992 calgndar year,

3) Penalty Fee{s): $500 penalty fee for each vear repon form is delinguent.
- Note: If the amount entered in 7b is greater *han amount entered in

City State Zlg Codg., 7a, a supplemental affidavit must be submitted along with a separate

Ormond Beach, F L 1 and appropriate filing fee.

9. Pursuant 1o the provisions ol sections 620,105t and 520 192, Florida Statytés, the abova-named limiled partnershp organized of registered under the laws of the State of Florida, submits this statament
tor the purpase ol changing its registered otlice o registered agent, or, i the State of Florida. Such change was authorized by 15 generat partner(s). | hereby accept the appontment of registered

agent | am famiiar with, and accept the obligations of section 820, Statutes
SIGMATURE (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.

Address ot Each General Parine ; . Aegisiraticn
10. Name{s} of Generat Pariner(s) (Do NOT Uise Fiog Oitice Box Numbers) City, State and Zip Code | 108, e Number
Winewood I, Inc. 880 John Anderson Br. [Ormond Beach, FL 32176 S68563

ponEAR 1 EASE
r.:_?‘i“.l'r;.‘f}:mgmr.xa Lol wedthe. 50

Pma@?ﬁ?ﬁm T 2.003-200¢
f e

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

11. 1do hareby cartify that the information supplied with this liing la volurtarily furnishad and doosnol quatly for the exampton stated in saction 119.07(3){), Florida Stautes | releasa tha Diviskon ot
Gorporations from any liahility of non<ompliance with Section 119.07(3)(i) in the event that the ntormation supplied is deemed exempt from public access. | further certity that the information indicated
ot this annual repar is true and accurateand that my signature shall have the same legal effects as il made under oath. Hurther cenify that | am 2 Generat Pariner of the imited partnership. receiver or

CATE

trustes smpowered 1o execute this repon as required by wamms Qz'(
SIGNATURE / = 7/ ;/Q </

, M.D. Fr
Typed or Ptinted Name of General Panrer Signing Form Thurman Gil le SPY, Jr, > M.D. res idenfSlephone Number b

Winewood I, Inc.

CRZEDIS {102)



