STAPLE CHECK HERE

oot FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 16, 2007 08:00 Al

Due By May 1, 2007

DOCUMENT #A24825

1. Entity Name
WINDWARD PARK LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
P.0. BOX 999 P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
03272007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE &l Naror FpiedFor
23-2683543 Not Applicable

Ii $8.75 Addtional

6. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORP \
BRUCE E. MOORE DO NOT WRITE

2631 MCCORMICK DRIVE
CLEARWATER, FL 33759 lN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed o ponied nama of regisisred agent and (itfe if apphcable - DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Feo will be $900.00

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 fited to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT £ 102000023124 UEH:H:IQDT 1 2338

NAME WINDWARD, L.L.C. s ; - -
N T rn % n LT g Ly
STREET ADDRESS | 2 POND'S EDGE DR. . N4/ 26,07 -80042-020 508,75

CITY-ST- 2P CHADDS FORD, PA

DOCUMENT ¢
NAME

STREET ADDAESS
City-s1-2p

DOCUMENT #
NAME

STREET ADDRESS . Do N OT WRITE

CITY-ST-2P

oo IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
GITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS
CiTy-ST-2IP

14, | hereby certily that the information supphied with this filing does not ciualiry for the exemplions contained in Chag)ler 119, Florida Statutes. | further certify that the information
indicated on this report is trug.amtf@curate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership

or the recaiver or trustes pafpoweradio exacute this report as required by Cha; artjiéoé oéid'a ?ﬂuc%sfé/é n ‘ %m eglrw AF
s LG &ri ,
SIGNATURE: Windaed Lo . Genl SIROL 10+ 388 “Guoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /oae 7 Daytima Phone #

Secretary of State



