2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10599 .
1. Entity Name i:-{';"_'.i{_l_ .
apinRy of STATE g
WINDWARD PASSAGE, LTD. SEVEL N e ponaTion
DLy ipIOH B e
112: 06
Principal Plage of Business Mailing Address Of APR 238 PH
2247 PALM BEACH LAKES BLVD.. SUITE 204 C/0 WALTER J. MACKEY. JR.
WEST PALM BEACH FL 33409 1601 FORUM PLACE. SUITE 805
B UMM ARAN
2. Principal Place of Busineés . .. | 3. Mailing Address I ”" I ,
2247 PALM BEACH LAKES BLVD,
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THS SPACE
SUITE 204
City & State City & Slate 4. FEI Number -1026506 Applied For
WEST PALM BEACH, FL 31-102 Not Applicable
Zip Country Zip Count ficate - $8.75 Additional
33409 UEA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MACKEY' WALTER J" JR. Street Address (P.O. Box Number is Not Acceptable}
e L. BOX NU er |
772 LAGOON DRIVE 2247 PAIM BEACH LAKES BLVD, ... SULTE 204

NORTH PALM BEACH FL

f¥sT PALM BEACH FL | 53583

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regisigred agent and titie if applicable. (NCTE: Repistared Agent signature required when reinstating) DATE
9. Capital Contributions $990,000m 10. Amount of Capital Contributions | 11. MAKE CHECX PAYASLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $990,000.00 __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 ADDRESS CHANGES ONLY

pocumen# | 93000000901

NAME R M FINANCIAL CORP. 2247 PALM BEACH LAKES BIVD, SUITE 204

steeraooress | 1601 FORUM PLACE, SUITE 805

crv-s-z» | WEST PALM BEACH FL 33401 WEST PAIM REACH FL 33409

DOCUMENT #

STREET ADDRESS
Gy - ST-2P

. -

[ B s e
-05/26/00--01105--013
DOCUMENT # E 3 & -z 5 e

STREET ADDRESS
CTY - 5T-2P

DOCUMENT #

STREET ADDRESS
CIvy-ST-2P

DOCUMENT #

STREET ADDRESS
CiTY- §T-2P

IMENT #

ADDRESS
Crg-ST-2P

14, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee W“Ffﬁiﬁ‘ﬁt"fﬁlm‘&[ﬁﬁ?‘ :as,: re&gﬁdebe( ﬁapﬁéq:egﬁ:lg%ﬂa Statutes .

Daytime Phone #

SIGNATURE: _57,

4y LM

(00 04

o



