STAPLE CHECK HERE

s - 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A24825

1. Enlity Name
WINDWARD PARK LIMITED PARTNERSHIP

Principal Place of Business

P.0. BOX 989
CHADDS FORD, PA 19317

Mailing Address

P.0. BOX 999
CHADDS FORD, PA 19317

.-DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2008 08:00 AM
Secretary of State

TR SAMAREAR A

04022008 No Chg-LP CR2E003 (12/06)

4. FEI Number Applad For
23-2683543 . Not Applicable

5. Certificate of Status Desirad $8.75 Aaditional

Fae Required

6. Name and Address of Current Registered Agent

BRANDYWINE FINANCIAL SERVICES CORP
BRUCE E. MOORE

2631 MCCORMICK DRIVE

CLEARWATER, FL 33759

DO NOT WRITE .
IN THIS SPACE

it

8. The above namad entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tyoed or prnted name of ragisured agent and titla f apokcabia,

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee 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 an the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DACUMENT # L02000023124

NAME WINDWARD, LL.C.
STREET ADDRESS [ 2 POND'S EDGE DR.
CITY-S7-2P CHADDS FORD, PA

DOCUMENT #
NAME

SYRELT ADDRESS
Ciyy-s1-28

DOCUMENT ¢
KAME

STREET ADDAESS
Giry-S1-4P

DOCUMENT #
NAME

STREET ADDRESS
Cirv-s1- 4p

DOCUMENT #
NAME

STREET ADDRESS
CITy-g1-aip

DOGUMENT #
NAME

STREEY ADDRESS
CiTy-S1-2P

poooongaeess .
05/27,/08-80003-020 508, 75

DO NOT WRITE
IN THIS SPACE

14. | hereby certily that the information supplied with this fiing doas not c1ua|ify for the exempticns contained in Chapter 119, Florida Statules, | further certify that the informaticn
all have the same legal effact as if made under cath; that | am a General Partner of the limited parinership
or 1he receivar or irusiep-aMpowerall to execute this reporl as required by Chapier 620, Florida Statutes

“Bruce £. Meore

indicated on this report is trygand.accurate and that my signature shi

SIGNATURE:

420 Gto-3% Geo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dalef Daybme Phons 4

Mana~ina TYEmoer B ra L-L.-c.
aning TTRmeer o (Ndioard, ,

por Y-



