-~-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A21201

1. Entity Name

" WINTERS PARTNERS, LTD.

4v 850100

FILED

Principal Place of Business Mailing Address 00 FEB 22 P” 9: I 2

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

“WINTER HAVEN FL 3300 WINTER HAVEN FL 33881 SECRETARY CF STATE
Y e g R e
2. Principal Place of Business 3. Mailing Address ’ lllll" ml "|i| m'l ||I|”I'| ||| Im ||I“ "l” I I ||l|” Im’ ||“ -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582615541 Not Applicable
i Zi t ' it
4p Country s Country 5. Certificate of Status Desired | $8.75 Additional
7 Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
‘MNTERS,DAN[EL E Sireet Address (P.C. Box Number is Not Acceptable)
1319 MIRROR TERRACE.N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura requirad whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,205,460.00 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.
NOTE: General Pariners 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
[=]
O0CUMEI
OCUMENT # STREET ADDRESS =
NAME WINTERS, DANIEL E . 2
STREET ADDRESS 11319 MIRROR TERRACE N.W. oIFY-ST-2P g
cm-sT-2° |WINTER HAVEN FL 33881 ' 2
T+ 5
z:;l;men STREET ADDRESS ©
STREET ADDRESS BODO0 3 oo dobs—— :
CITY-ST-2P GITY-53-2P 2270 -0 143020 )
DOGUMENT # FRRRLCE. £5 PR aan L
STAEET ADDRESS
NAME .
STREET ADDRESS CITY-8T-21P
CITY-§T-2IF
DCCUM i
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-§T-2P .
50
CUMENT ¢ STREET ACDRESS
NAME
STREET £DDRESS CITY-ST-2P
CITY-ST4ZP _

14, | héreby certify that the information supplie
indicated on this report is true and accuratg and that my siipature shall have the e lega
the receiver or trustee empowered to exedlite thig reporj/a oA g g

is filing gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d | effect as if made under gath; that | am a Genera! Partner of the limited partnership or

SIGNATURE: __~ ol T-200f  §63-29¥67¥3

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deale Daytime Phone #




