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2007 LIMITED PARTNERSHIP ANNUAL REZORT
Due By September 14, 2007

DOCUMENT #A12848

1. Entity Namg

WOODWINDS ASSOCIATES, LTD., LIMITED
PARTNERSHIP

T ki TARY OF STATE
B2 | 140N OF CORPORATIONS

07 hUG 13 PH 2+ 28

Principal Place of Business Mailing Address

C/0 WINGATE DEVELOPMENT CGRP. /0 WINGATE DEVELOPMENT CORP.

63 KENDRICK STREET, ONE CHARLES RIVER PLC 63 KENDRICK STREET, ONE CHARLES RIVER PLC
NEEDHAM, MA 02494 NEEDHAM, MA 02494

ARV EAERUORR R

07052007 No Chg-LP CR2EQ03 (12/06)

DO NOT WRITE IN THIS SPACE + PN FoATRa T

r 04-2771156 Noi Applicable

$8.75 Aaditional

. 1ifi ired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Ragistered Agaent

WINGATE MANAGEMENT COMPANY. INC.
C10O WOODWINDS APARTMENTS Do NOT WRITE

1800 WOODWINDS DRIVE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd ageni and lilse i appkcable DATE

FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00

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. ,J

12 GENERAL PARTNER INFORMATION
DOCUMENT ¢ 856051

HAME CONTINENTAL WINGATE CO. OF GEORGIA, INC.

STREET ADDRESS | 3833 PEACHTREE ROAD, N.E, SO01o=ErO94ds
cry-sT-Z2 | ATLANTA, GA 30319 R er 07 --01038--019 ,‘mEEIUD.EID
DOCUMENT? | 856052 o

NAME WINGATE DEVELOPMENT CORP

STREET ADDRESS | 63 KENDRICK STREET, ONE CHARLES RIVER PLC
CITY-ST-2IP NEEDHAM, MA 02494

OCUMERT¢
HAME |

STAEET ADDRESS DO NOT WRITE

CiTY-57-2iP

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
C‘ln-ST- P

STAPLE CHECK HERE

DOGUMENT #
NAME

STREET ADDRESS
Riry-s7-2p

"4. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 Pariner of the limited partnesship
or the receiver or trustee empowerad 1o ex ort as required by Chapter 620, Florida Statutes

SIGNATL{RE: ( ' 8loy /o ™Y Qg1 107~ Geoq

IGNATURE AND TYPED OR PRINTED NAME OF SIGN# GENERAL PARTHER , Date Daytime Prong #

L'? Kobﬂ-f‘r N“b“\"'\“"v“\,\f‘-L& P(‘(J_(,,'.Ak,n:\' oS Wihg\“\*( Dewv. u‘?-)(:&mrm\?.,\rw@r



