.. FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
A20954

WINDLEY KEY LIMITED PARTNERSHIP

FH.ED
980CT 25 AH 8: 56

CCRETARY UGF STATE
AU MIASSEE, FLORIDA

RN

Il

LU

Mailing Address Principal Office Address B 3. Date Formed or Registerad 5a. capital Contrivutions as
Shown on record,
2 WEST DRY GREEK CIRCLE 2 WEST DRY CREEK CIRCLE 1071071985 $900.00
SUITE 200 SUITE 200 3a. Date of Last Report *
LIVTLETON CO 80120 LITTLETON CO 80120
12/05/1997 5b. Amount o Capial
Contributions in FLORIDA
— 4. state or Country of Formation to dater
2. Mailing Address 2a. Principal Office Address CO & q oo, [a's)
Suite, Apt. #, at Suite, Apt. #, etc.
uite, Apt. #, atc. uite, ApL. #, e 6. FE! Number Id Appiied For
City & State oy & St 59-2596659 X Not Applicable
7 . Certifieats of Status Desired d  $8.75 additional
Zip Cauntry Zip - Countryf Fee Requirad
8_ Make check payable to: Dept. of State (See reverss side for fee informnation)
9_ Nzme and Address of Current Ragisterad Agent 1 U. If changed, new Registered Agent/Office
o i Name
CRAWFORD, ROBERT B Steet Address (-0, Box Number [s Not Acceptabla)
aal ress (PO, Box Nemoer s i
4700 COGONUT CREEK PARKWAY
COCONUT CREEK FL 33063 Suite, Apt. #, ele.
City Zip Cade
FL

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florlda Statutas, the above-named limited Barmerwip organized or registerad under the laws of the State of Florida, submits this statement
for tha purpase of changing its registared office or regl d agent, or both, In the State of Florida. Such change was autherized by its general partnar{s). | hareby accept the appointmant of registered

agent. | 2w familiar with, and accept the obligations of section 620,192, Florida Statutes.
e /0[25/47

SIGNATURE (Registered Agent Accepling Appointmant) W

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

1 1 . Name{s) of General Partner(s) 11 a. (m'?qtg!re ﬁsgfpﬁ%feﬁzﬁfﬁﬁzgm 11 b_ o City, State & Zip Code 1 1 C. szergisnt‘ra&_?;’her
VUKOVICH, B M 2 W. DRY CREEK CIR..# S0 LITTLETON CO
AOD02E T TR
~11/03/35-~01032—006
EAREIEEL TS sskaBE. 75
' 1B 00T 29 s

Note: General parfners MAY NOT be changed on this forrﬁ;ﬂén amendment must be filed to change a general partner.

12. 1 do hareby certify that the infarmation supplied with this filing I voluntariy furnished and does not qualify for the exemption statad in Sectian 118.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liability of non-comipliance with Section 119.07(3){k) in the evant that the information stpplied Is deemed exempt from public access. | further cartify that tha information indicated on

this annual repert is true and accurate and that my signature shall have the same legal effects as Iif made under oath. | further corlify that [ am a Ganeral Partner of the limited partnership, recelvar or rustee
empowared {0 exu?t;ds report 2s raquirad by chapter 620, Florida Statutes.

SIGNATURE _\; VXMQM i Pal h
Typed or Printed Name of General Partnar Signing Form E:\‘{\ ’\k\

_ DATE c" A "'q%

Daytime Talephens Number, &)?;\ 130 - 2000

NLC

CR2E003 (8/98)




