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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

1. Entity Name
WINDWOOD OAKS [, LTD. Zﬂﬂh FEB 23 AM10: 53
Principal Place of Business Mailing Address Ui'ti' | JIﬂH O-r CORPORATiONS
701 W. FLETCHER AVE., SWTE A 701 W. FLETCHER AVE., SUITE A FALLAHASSEE, FLORIDA
TAMPA, FL 33612 TAMPA, FL. 33612 ’
oo NIRRT
{
{ JSune Apl. #, etc. Suite, A]:t. #, elc. T 02162004 Chg-Lp CR2E003 (10/03)
I City & State & Sta 4. FEl Number Applied For
2 F L 59-2632559 Not Applicable
Zip Country Zi Countr . . 7!
P 33 S {/ g 4 ” J ﬁ 5. Certificate of Status Desired O l§eae H;quﬁs::tlonsl
- = =~ 5, Name and Address of C Ragi: d Agent - - 7. Name and Address of New Registered Agent - - -
Name

SCHOFIELD, RICHARD B.

W Strest A[@?gz{;_ Box g&&e‘r’?}j%ame} O/€ /4 y;' /;Z

TAMPA, EL-336t2—
City ’7"’4,’%10” FL [ Zipgosué 5

8. The above named entity submits this statement for the pupose of changing its registered office or registered agT ar both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

ture, typed or pented name of registered agent snd tithe f applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $2,050.000.00 Y : |{\ FLORIDA o date. e £1 0 Sd 00& 00

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAVE SCHOFIELD, RICHARD D ‘?J A é U IS&AC/UJ/E A Y /4
STREETADDHESS | 701 W. FLETCHER AVE., SUHTE A
CITY-ST-7F ,
oTY-ST-2P | TAMPA, FL 33612 ﬂmpﬂ . FL 33é /5
DICUMENT# | HB3208 / B
STREET ADDRESS
HAME SCHOFIELD EQUITIES, INC. P{O [ o )L X?é
STREET ADORESS | 701 W. FLETCHER AVE., SUITE A
CITY-ST-2IP
OTY-S-ZP | TAMPA. FL 33612 LQ %Z . / i 335 7 Y
DOCAIMENT # STREET ADDRESS
NAME
STREET ADDRESS - - - - - . ey e =
CITY-ST-7P GTY-§1-2p F- r' r’ CE53 :!;"::-E i:- )
TD v i C..-'._.H' _'UTHE_ ==t ??E?F...u..b LoD
DOCUMENT # STREET ATDAESS =
NAME
STREET ADDRESS S
CRY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
£] CTY-s1-7P
my-lezp
bocyy STREET AGDRESS
NAME
STREET ADDRESS
oY-5T-2P crmy-S1-1p

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptlion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Geneftal Pariner of the limited partnership or

the receiver or trustee empo?n ute this report as required by Chapter 620, Florida Statutes
SIGNATURE:

LAt Pedutd Dselebetd IS0 $13-943-3500
7/ SR e g e e o i GO T e rmer—




