STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

ecretary of State
DO_CU MENT # A24825 y
WINDWARD PARK LIMITED PARTNERSHIP

May 04, 2004 08:00 AM

Principal Place of Business

P.0. BOX 999
CHADDS FORD, PA 19317

Mailing Address

P.0. BOX 939
CHADDS FORD, PA 19317

VAR TR B

2. Prncipal Place of Business 3. Mailing Address
Sui.te. Apt. ¥ etc. Suite, Apt, ¥, etc. 04232004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
23-2683543 Not Appiicable
2ip Counlry Zip Country - . $8.75 additional
5, Certificate of Status Desired (| Fee Required
6. Name and Add of Cur Regi d Agent 7. Name and Address of Haw Registered Agent
Name

BRANDYWINE FINANCIAL SERVICES CORP
BRUCE E, MOORE

2631 MCCORMICK DRIVE Sm‘{.g o
CLEARWATER, FL 33759 ' o1

Sireet Address (P C. Bax Number is Not Acceplahle}

City Zip Code

FL

8. The above named enbty submits this statement for the purpose of changing ils registered office or registered agent. or bolh, in the State of Florida | am familiar with, and accept
lhe cbligations of regislered agent.

SIGNATURE

Sgaature, typed or prmed nama of regisiered agent and ttle f appicabie.

9. Capital Comribuions
as Shown on record,

10. Amoun! of Capital Centribuhons

$89,000.00 in FLORIDA [0 gate

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT he changed on the form; an amendment must be filed fo change a general partner.

12. GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES QMLY
DOCUMENT # 102000023124
STREET ADORESS
RAME WINDWARD, LL.C.
STREET ADDRESS | 2 POND'S EDGE DR. CITY-57-2P
CY-5T-2P CHADDS FORD, PA
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY 5T-7P HOan1 59585
o) -51- i bl
GITY-ST. 2P A i{ﬁf:%%;éﬁggpdaﬁ"ﬁ BT e
2 H [l N e L) " K *
OOCUMENT £ STREET AJDRESS
MAME
STREET ADDRESS GiY-SI-2P
CIY-ST-2P -
DOCUMENT # ADDRE:
STRLET 55
NAME
STREET ADDAESS OITY-ST-2F
LTS5 2p -
Ul
COGUMENT # STREET ADORESS
HAME
STREET ADDRESS GiTY-S7-2P
CiTY-§7-2P _
DOGUMENT # STREET ADBRAESS
NAME
SYAEET ADDRESS CTY-51. 7P
CiY-S1-7P -

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stalutes. | further certify that the infarmation
indicated on this report is tru Sbeurate and that my signature shalt have the same legal effect as if made unger oath; that | am a General Partner of the limited partnership ar
the receiver of frustee el ute this report as required by Chapter 620, Florida Statutes

dﬁm Lee, Ge;:e{z/ BB 28 20 pm) 3Gy Tl

SIGNATURE AND TYPED OR PANTED NAME OF SIGMING GENERAL PARTNER

SIGNATURE:

Date Dayume Phone #

Sruce €. Ve



