STAPLE CHECK HERE

2008 LIMITED PARZTNERSHIP ANNUAL REP
Due By May 1, 2008

ORT FILED

DOCUMENT #A18810

1, Enfity Name

WINSTON PARK LTD.

Mar 07, 2008 08:00 A
Secretary of State

Mailing Address

P.0. BOX 1825
MIDDLEBURG, VA 20118-1825

Principal Place of Business

P.0. BOX 1825
MIDDLEBURG. VA 20118-1825

T ALV ARARACRICR T

03042008 No Chg-LP CR2EQ03 (12/06)
o 4, FEI Number Appied For
| 52-1372859 Not Applicable
. ) $8.75 additionat
: _ 5. Certificale of Status Desired ] Foe Required
8. Name and Address of Gurrent Registerad Agent N o o ’ : ,f‘,_", , ;»’ ?,' ", T

MUSS, JOSHUA A
8290 BOB-O-LINK DR .
WEST PALM BEACH, FL 33412
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8. The above named entity submits this statement for the purpose of changing its registered olhce or reglstered agent, or both, in the State of Florida | am familiar with, and accept

he obligations of registerec agent.

SIGNATURE
Swgnature, lyped or printed name of regislerad agent and litle if spplicable

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS
NOTE: General Partners MAY NOT be changed on the form, a

T BE REGISTERED AND ACTIVE WITH THIS OFFICE.
n amendment must be filed to change a aeneral partner.

12,

GENERAL PARTNER INFORMATION
DOCLMENT # !
NAME

STREET ADORESS
CITY-S1-2P

MUSS, JOSHUA A. B

WEST PALM BEACH, FLL 33412 L

DOCUMENT #

NAME AT TR

STREET ADDRESS i
CITY-8T.2iP

DOCUMENT ¢
NAME

STREET ADDRESS
ciy-81-z4p

DOCUMENT #
NAME

STREET ADDRESS
CiTy-31-24P

DOCUMENT 7
NAME

STREET ADDRESS
City-si. op

DOCUMENT #
NAME

STREET ADDRESS
CiTy-51-2IP

8200 BOB-O-LINE DRIVE I,
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14. | hereby certify that the information supplied with this filing does nat qualfy fDr the exem
indicated on this report is trye and accurate and that my signature shall have the same \e
ot the receiver or trustee efipowered 1o exacute this report as requirec by Chapter 620, FI

) s

SIGNATURE:

pnons contained in Chapler 119, Flonda Statutes. | further certity that the iniormation
al effect as it made under oath. that | am a General Partner of the limited partnership
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/ [/ sisiatire anp TvreD ol PREFTED NANE OF SiGNING GENERAL PARTNER
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