2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21201

1. Entity Name 5 i
‘)ri“i /\ u\fh'.

WINTERS PARTNERS, LTD. DIVISTEN G gE

!
':c-'*-

AT

e
O RATIONS

Principal Place of Business Mailing Address GD H&f? - 7 Pf' !2. 36

1319 MIRROR TERRACE N.W. 1318 MIRROR TERRACE N.W.

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-2351
2. Principal Place of Business - 3. Maiing Address “"m' m”‘m ”I’”'mlmmn m" M“m“ I'I”I'm lm' 'II{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59’2615541 Not Applicable
<P Country a0 Touniry 5. Certificate of Staws Desies [ $8-79 Addiional
Fee Required
at 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e . ° MName

WINTERS, DANIEL E
1319 MIRROR TERRACE N.W.

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prnted name of registered agent and ttie if applicable. (NOTE: Registared Agent signature requirec when rsinstating) DATE
9. Capital Contrinutions $1 205 460.00 . 10. Amount of Capital Contrbutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

"A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e NOTE: General Partriers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1 13. ADDRESS CRANGES ONLY
DOCUMENT # '
NUE WINTERS, DANIEL E STREET ADDRESS
smaeranoress | 1319 MIRROR TERRACE N.W. - - = 555
orv-sr-ze | WINTER HAVEN FL 33881 Gitv-5-2P ~03/21/00--01032--016
DOCUMENT # g - 3 [ )
STREET ADDRESS
NAME
STREET ADDRESS '
phini CITY-ST-2P M\_Q 3\ ;ﬁ\bo
DOGUMENT # . B
STREET ADDRESS
NANE
STREET ADDRESS
GITY - 8T- 2P
CITy - §T-2IF
DOCUMENT #
NAME
STREET ADDRESS R —
CITY-§T-2P =
DOCUMENT #
STREET ADDRESS
NAME
CITY-51-2P
CITY-5T-2P e
DOCUMENT # N
STREET ADDRESS
AVAME
STREET ADDRESS TS 25
- CITY-S7- 2P )

N 14, | hereby certify that the information suppiied ated.in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate And that my g 9 Effect as if made urkder oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exgeyfe this g i §-a20, Flonda Statutes

SIGNATURE: __ SIGNA Llraform  ae~131-6143

SIGNATURE AND TYI OR PFIIl‘kED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

St

CIES N



