2002 UNIFORM BUSINESS REPORT (UBR aNg

gy 6988100

DOCUMENT # A18810 ILED
1. Entity Name | 02 irR 22 PH 3:
WINSTON PARK LTD. 8
SECRETARY (15 eorar
TALUARASSE s TATE
Principal Place of Business Maiting Address ’ ¢ o SEE, FL QRIDA
P.0. BOX 1825 P.O. BOX 1825
MIDDLEBURG VA 201181825 MIDDLEBURG VA 20118-1825 . ' ‘
Suite, AL #, ol Sulte, ADL. #, eto. ' DUE BY MAY 1, 2002
City & State Cily & State 4. FEI Number - T Applied For
52-1372859 Apolied
pplicable
Zip Country Zp Country 5. Cerlificate of Status Desired | E‘g'gesq L’:?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e o — o — — c=graNamp — S —

MUSS, JOSHUA A

treg r P.0. Box Number is Ngi epta%e
15845 W59 THHDANE~—

PEMBROKE PINES FL 33027 A A i~
City &Mﬁﬂts ﬁl/ES FL Zim

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions mmw 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA 1o cate. (’0 -_ SEE REVERSE SIDE FOR FEE INFORMATIOR

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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MUSS, JOSHUA A.
staeer aopress | P.O. BOX 1825 R
cw-st-ze | MIDDLEBURG VA 20118-1825 e
DOCLMENT # STREET ADCRESS
NAME
STREET ADDRESS o ——
STIP ) _ . ey .
CITY-ST-ZP SoOOOSEE16E ¢ -5
DOCUMENT # STALEY ADORESS -4 /77302--01014--1113
. kL. ety 4 g e
NAVE _ B b e et iuid & D Y45
STREET ADDRESS USSR S e ramawaan
ETADDRESS | . oe o CITY-5T-2P
=1 =OiTY - ST= 2P
o
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
OITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-21P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
LITY-ST-2P
p.]

plied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

S e

14. | hereby certify that the information
indicated on this report is true angfagcurate al

SIGNATURE:

\

1 0ME A ¢/;é’/ﬂv Jof 3(J?w"

PO o L
ATNET—

IAME OF SIGNING GENERAL PA

| sighATURE AND TYPED OR PRI Date Daytime Phone 4




