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

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

1a,  DOCUMENT #
A21167

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FFLET
SECRETARY OF STATE
DIVISION GF CORPORATIONS

93 JAH 20 PM 3: 54

RN EERA

1. Nameof 5’|¢nilad Parinership

WINDWOOD OQAKS |, LTD.

Mailing Address Principal Offica Address - 3. Date Formed or Registersd 5a. Copital Contributions as
Shawn on recerd.
701 W, FLETGHER AVE., SUITE A 701 W. FLETCHER AVE., SUITE A 11/25/1985 $2,050,000.00
TAMPA FL 33612 TAMPA FL 33612 3a. Date of Last Report ik
1 1’17[199? 5b. AmnuntnfCa ital
nFLORIDA
Z " T3 — _ - 4. Siato or Country of Formation t“ date:
- Maifing Address ' 4. Principal Office Address
L o, 050,000.9
Suite, Apt. ¥, ete. Suite, Apt. #, ete. -
uite, Apt. ¥, etc uite, Apt. #, @ 6. FEINumber [ Applied For
City & State City & State = = 59-2632559 Not Applisable
_ 7. Certificate of Status Desired O $8.75 Addiona
Zip Country Zip Country Fee Required
ﬁMake check payable to; Dept, of State (Seo reverse side for fea Information)
] 9. Name and Address of Current Reglstared Agent 10. i changed, new Reglstared Agent/Office
i i ) Name
SCHOFIELD, RICHARD D. Strost Address (RO. Box Number 5 Not Accaptable)
12} ress (F.O. BoxX Numboer |5 Noi &
701 W. FLETCHER AVE. i
SUITE A S L AO0002 1D 1 5t ——
TAMPA FL 33512 % e ST ;»Ge,da Apga;
kkFn 2, L | #9505, 25

10a. Purs;;n:tt to the brwlslons of sections 620.1051 and 620,192, F!oﬁdarstatutas, the above-named 1imgd paru-»ershf{i organized or registared under the Jaws of the State of Florida, submits this statement
for the purpasa of changing its registared office or ragl d agent, er both, In the State of Ficrida. Such change was authorized by its ganeral partner(s). | hareby aceept the appaintimant of ragistered

agent. 1 am familiar with, and accapt tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment) DATE

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

11, ' h;a;?(s) of Gje;'ieral Partner(s) 7 11a. Add: ress °'EEa°h: Gm""e"" Partner $1b. Gity, Siate & 2ip Code _ | 11e. ' D ui"rﬁ;‘mﬂ:bm _
SCHOFIELD, RICHARD D 701 W. FLETCHER AVE., TAMPA FL 3361é

#3258

W \\fp\') \O\Ll{

-~

&;/M#g/a/ ‘%511526515 '-"‘,WM Fletchet

Hue HA

T

T AMpA FL 3364

Note: General partners MAY NOTV be changed on this form; an ameﬁdment musf be filed to change a general partner.‘

CR2E003 (8/98)

42. 1do hereby certify that the information: supphisd with this fifing |3 voluntarly fumished and doss not qualify for the exemption Statad la Sectian 119.07(3)(K), Fiaridz Stalutes. | felease tha Division of
Corporations from any lability of non-compliance with Saction 112.07(3)(k) In the evant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
at my signature shall have the sama legal effects as if made undar cath. [ further certify that 1 2m a General Parther of thae limited partnership, receiver or trustee

ltirad by chapter 620, Florida Statutes.
DATE / 0 // 3 /7 Y

this annual repert is true and /?A
wmsmwem% i ,
SIGNATURE () 2L fa.feid]
h e 813943~ 3500

Daytime Tel

Typed or Printed Name of Genaeral Pariner Signing Fomf £
T =4



