APPLICATION
REINSTATEMER
FOR

LIMITED PARTNERSHIP

13
Secretary of State

DIVISION OF CORPORATIONS

riLn
SECRETALY OF SIATE
DW!%‘J;‘. OF CORPORATIONS

DOCUMENT # 512848

1. Name of Limited Partnership

WOODWINDS ASSOCIATES, LTD.

DO NOT WRITE IN THIS SPACE.

MdH

2. Mailing Address
One Charles River Place

3. Puncipal Office Address

1800 Woodwinds Drive

4. Date Formed or Registered

To Do Busingss in Forida 07/ 1[._/82

Sute, Apt, #, elc.

Suite, Apt. #, elc.

FEI Number

3 Kendrick Street

5.
04-2771156

Cry & Staie
Needham, MA

Cily & State

Bradenton, FL

Couniry TUSA CERTIFICATE oF STATUS DESIaen] |

7. State or Country of Formation

Georgia

Applied For

$8.75 Additional Fee required
for a Certificate of Status

Not Applicable

Caip Country USA Zip
02494 Attn: General 34208
, — Cou
8a. Capital Contiutions a5 Shown FEES:,
- $874,175.00
_ 2)
'7813: Amount of Capilal Contributions in 3}
FLORIDA to date: Note:

$0.0

Fikng Fee{s): Computed a a rate of $7 per $1,000 on amount entered in 8b, with a minimum filing fee of $52.50 and a maximum of

$437.50, for gach year dye this office.
Supplemental Fee(s): $88.75 for gach year due this office, beginning with 1992 calendar year.
Penalty Fee(s): $500 penalty fee for each year repor form ig definquent.

It the amount entered in 8b is greater than amount enterad in 8a, a supplemental affidavit must be submitted aiong with & separate and
appropriate filing fee.

- Q. Name and Address of Current Registered Agent

J0. 1 changed. new registered agent/office

CT CORPORATION.:-SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-J

Nai

"WINGATE MANAGEMENT COMPANY, INC.

Street édiiass ﬁP 0] Boic) Mjwlmﬁg[r)iss Noﬁﬂable% S

sunej\%#ofp WO Odu)fﬂdg Lb‘/r ]/e/

_BRADENTON-——~- -

FL

54968

agent. | am familiar with, and accept the obligations of sectl

SIGNATURE (Hegislered‘Agenl Acceptin

ointment)

WINGATE MANAGEMENT COMPANY, INC.
» TREASURER oate 12/13/99

1 Oa_ Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
far the purpase of changing its registered 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
620,192, Florida Statutes

[

A GENERAL PARTNER

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

11. Mames of General Partner(s) (DOASSIFEEESPE)Z?r(]}%igeBrz;p;S;irers) City, State and Zip Cade 11a. Doci?v?eiﬁtr?\;fr:ber
CONTINENTAL WINGATE CO.
OF GEORGIA 3833 PEACHTREE ROAD ATLANTA, GA 856051
WINGATE DEVELOPMENT CORP. | -63 KENDRICK STREET BOSTON, MA 856052
' ROAD BROD W .
SCHUSTER, GERALD 132 YARMOUTH %ﬁg?l?_% :ﬁ' 8}3 ?D%% 1 "{j}F =
= bty 0
DUKESS, A. CARLETON 79 LANSDOWNE DRIVE LARCHMONT , ¥¥#4553, 15 wea54], o5
'
| M, ??&g ? . AR
FEL N g
& _‘,l..‘g\a? /Q?[l .
]

CR2E039 (12/98)

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

12.

Carporations from any liability of nen-compliance with Section 19

12/13/99

DATE

7

LTybed or Printed Name of Gepifral Pannér‘Sigmng Form

| do hereby certify that the information supplied with this filing is voluntarfy furnished and does not qualify for the exemption stated m Section 119.07(3)(k), Flarida Statutes. ! ralease the Division of
3){k} in the event that the information supplied is deemed exempt from public access. | further certify thal the infarmation indicated on
this annual report is true and accurate and that my signature ghall hage the same legal effects as if mage under path. | further certify that | am a General Partner of the limited partnership, recelver or trustee

Teleptione Number

" JUNE ROBERTS, CLERK, WINGATE DEVELOPMENT CORP., GP 781/707-9008

Fsi



