2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) .

DUE BY MAY 1, 2005

DOCUMENT # A18810

FILE

Lew bome

b

1. Entity Name .
n {72
WINSTON PARK LTD. .~ 9005 APR 26 Pill2: 29
! SECRETARY OF STATE
Principal Place of Business Mailing Address TALLHHM OSLE. FLOR!DA
P.Q. BOX 1825 P.Q. BOX 1825
MIDDLEBURG VA 20118-1825 MIDDLEBURG VA 20118-1825
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
52-1372859 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSS, JOSHUA A
1661 POINSETTA DR,
FT LAUDERDALE FL 33305

Name /l,d;s J-:ogﬂ[(/f él

Street Address (P,0, Bgx Number is Not Acceplable
-

e

S Wesr Pah ;%eww FL

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Fioriga. | am familiar with, and accept the obligations of registered agent.

TOHM A- MUsS

SIGNATURE

Zip

Signaturp, typed or printad’nafie of registered agsnt end

?A;/wl/of

9, Capital Co

e
as Shown ol ord.

$300.00

in FLORIDA to date.

10. Amount of Capital Confributions

o0 .o

LY TR

fn. FILE NOW ! 't_aue-uy_mm, 2005.
-~ 8ee Block 11 instructions for fee info. -

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT # STREET ADDRESS
NAME MUSS, JOSHUA A. Z>90 Bop -o-Likk MHE
STREET ADDRESS 1P.Q. BOX 1825
CITY-ST-2IF
oiv-s1-2¢ |MIDDLEBURG VA 20118-1825 UEST PAMA M PL— 33 ‘[[ LA
DOCUMENT ¢#
STREET ADDRESS
e SEEHIS4 05
STREET ADDRESS - z iy
I el e ——
S CITY-SI- 2P U5/12/05--01077--018  ##141.25
. DOCUMENT £#—] - - = — - -
STREET ADDRESS
NAME
STREET ADDRESS
oiry-51.2p CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 12
CITY-5T-21P Grvsrae
DOCUMENT #
STREET ADDRESS
NAME l
STREET ADDRESS
CTY-51-2P CITY-ST-2IP
DOCUNENT #
STREET ADDRESS
NAME .
STHEET}‘{DDRESS CITY-ST- 2P
CITY-5T-2P =

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

the receiver or usiee empowe

SIGNATURE:

o execute this report as required by Chapter 820, Florida Statutes

Yhifos o % Iy

.
\?ﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phona Y4

-




