2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

3

Fit
SECRETARY OF STAIE

DOCUMENT #A07948 BIVISION OF ,
1. Entity Name H DF CORPORA”GNS
WINEWOOD APARTMENTS, LTD. 0
YSHAR 10 AM10: 5
Principal Place of Business Mailing Address
880 JOHN ANDERSCN DRIVE 880 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, Ft. 32176
e T s AR TRAR AR
1901 Mascn Avenve | 1901 mAsoa AveEnuveE
Suite, Apt. #, etc. Suite, Apt_ #, etc.
Sul -fc {07 SUITE JO 9 02252006 Chg-LP CR2E003 (11/05)
ity & State City & State 4. FEI Number Applied For
54 N T A Be Ach, FL | DavYTona éE?CV—H, . 59-1971199 Not Applicanie
X ¥ N
32”32’ /177 Cotujtrsy A Z‘% 27179 Cobr?v e 5. Cerlificate of Status Desired 0 ?t?e'gfqﬁrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLESPY, THURMAN JR, MD

880 JOHN ANDERSON DRIVE Straet Address (P.0. Box Numbar is Not Acceptable)

ORMOND BEACH, FL 32176

City F 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, typed or printad name of registered ageni and title if applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMNLY
DOCUMENT # 568563 -
STREET ADDRESS
NAE WINEWOOD I, INC. 1901 MaAason Ave Sui 4= D7
STREET ADDRESS | 880 JOHN ANDERSON DRIVE oY1 2
Glv-sT-2¢ | ORMOND BEACH, FL 32176 Dovutonm Beacn FL 32117
DOCUMENT # STREET ADDRESS v
NAME
STREET ADDRESS - DU - i
onY-ST-2IP GiTY-ST-2¢ EOLNSS0395 75
oA s e 111 kD00 Ty
QT ey [y e ) L A T S, T_HJ
DOGUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CITY-$T-2IP
CITY -8T1-2IP
DOCUMERT # STREET ADDRESS
NAME
STREETADDRESS | . Cryst.a
CITY-ST-2IP R hy-st-ap
Documenz #%
3 STREET ADDRESS
NAME g
STREET ADDRESS .
CITY-ST-2P
CITY-ST-2P

14, | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugat and that my signature shall have the same Ie?al effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered | £cute this report as required by Chapter 620, Florida Statutes

2-2-5-0(

I AT IDE AR TVOEM o BEdrem Mo lE e Gl REMED Al D2 DTaED . Pt irrere P A

SIGNATURE: %




