STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A23595

1. Entty Name

WEST WIND ASSQCIATES OF SANIBEL, LTD.

Pringcisal Place of Busingss

3345 W. GULF DR.
SANIBEL FL 33857

Mailing Address

3345 W. GULF DR,
SANIBEL FL 33857

2. Principal Place of Susiness

3. Mailing Addrass

Suite, Apt, #, etc.

Suite, Apt #, etc.

FILED
Feb 12,2004 08:00 AM
Secretary of State

i

It

| L

MOORE CR2EBQ3 (11/03)
City & State ~ City 8 State 4. FEI Number [ [Applied For
- 59-273!}‘9 19 No1_App!ig:_able
Zp Caunley Zp Country 5. Ceruhicate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CHAMBERS, NORMAN J .
3345 WEST GULF DR. Street Address (P.O. Box Number is Not Acceptable) ]
SANIBEL FL 33957
City FL l ZpCode

the chligations of ragistered agent.

SIGNATURE

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 Flonda. | am familar with, and accept

Signature. teped or prried rame of regisierad agert and hie Fappircablo

— DATE

9. Capital Contribubions

as Shown on regord. $4,282,000.00

10. Amount of Capital Contributions.
in FLORIDA to date.

11. MAKE CHECK PAVABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PAR"TNEFL'E 'ﬁ-lAT 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.

SIREET ADERESS

12, GENERAL PARTNER INFORMATION f is. “ADDRESS CHANGES ONLY .
DOCUMENT #

STREET ADDRESS
NAME BRAUMMER, JOHN G s . _
STRECT ADDRESS | 3345 WEST GULF DR P UOOGO0DE3 245
oTY-$1-ZF | SANIBEL FL {12 s - SO =010 525,25
DGCUMENT # STREET ADDRESS
NAME CHAMBERS, NOBMAN J —
STREET ADURESS | 3345 WEST GULF DR. Y- ST 7
UTY-STZP |SANIBELFL _ A e
DOCUMENT #

NAME =
STREET ADDRESS
CiTy-S1-2Ip
Ty~ 57-2P -
NT
DOCUMENT ¢ STREET ADORESS
NAME =
STREET ADDRESS CITY-ST- 7P
QITY.ST- P -
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-7P
I o -
DOCUMENT # STREET ADDRESS
HAME -
ra
STREET AQTAESS
CiTY-S[-2IP
CITY-5T-2IP

the recewver or trustee empowgred to

e

14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a General Partner of the limited partnership or
ecute this report as required by Chapter 620, Flonida Statutes

239~z - sl

SIGNATURE:

\GNATURE AND TYPEDHOR PRINTED NAME OF SIGNING GENERAL PARTNER

D—LV/‘{"/G({ Dal

e Daytme Plgne #



