SRR

FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P FLORIDA DEPARTMENT OF STATE ECH&_ [}\ -?( (I)J
Sandra B. Mortham Sy Y M.TE
ANNUAL REPORT oo o e DIVISION OF CoitPaRATIONS

1999 DIVISION OF CORPORATIONS 98SEP 10 AM 8: {4

1. Name of Limited Parnership 1a. DOCU MENT #
A26567

WIND FALL FARM, LTD, WO A AR

Malling Address Principal Offica Address 3, Date Fomned or Reglatered 5a. qurlal Conlrlbutlons )
Shown on record.
4122 $AN JUAN AVE 20TH AVE 06/14/1988 $413,880.00
JACKSONVILLE FL 32210 STARKE FL 32610 3a. Dete of Last Report ¥ )
09/11/1997 5b. amount of Gaphal
Caontributions InFLORIDA

3 3 4. state or Country of Formation (o date;

. Malling Address 8. Principal Office Address

&lling per FL $2?8,080.00

Suite, Apt. ¥, etc. Sulte, Apt. #, atc.

Hlto. At eto e, Apt. ¢, ste 6. FEINumbor () Appiied For
Clty & State City & Stale 59“2894083 a Not Applicable

7. Certificate of Status Desired [  $8.75 Awdiional
Zip GCountry Zip Country Fep Requlred
B. Make oheck payabie to: Depl. of Stale (See reverse slde for fee Information)
9, Name and Address of Current Reglstered Agent 1 o. #f changed, new Registered Agent/Office
Nama

SNNNER' WILUAM H Street Address (P.O. Box Number I!_No.i_ .lkleptable)

4122 SAN JUAN AVE STMTRT TN Rl A LN |

JACKSONVILLE FL 32210 Sull. AL ¥, ol 911/ 95— DI

Clty X “-,-“F v Bprpdef |7

o
J08a. Pursuant 1o the provisions of sections 520.1051 and 620.192, Florida Statules, the above-harned limited partnership organized or registered under the laws of the State of Flofkia, submits this staidment
for the purpose of changing Ha registared office or regisiered ageni, or both, In the State of Florida. Such change was authotized by His ganeral partner(s). | heraby accept the sppointment of reglsiered
ageni. | am lamiliar with, and accapt the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Raglslered Agent Acoapling Appointment) DAYE__
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstration/

11, Naratrocmes et o, g crmeEromemirt 431, ot owes Zocue oo,
SKINNER, WILLIAM H 4122 SAN JUAN AVE. JACKSONVILLE FL g

o

SKINNER, ELIZABETH B 4122 SAN JUAN AVE. JACKSONVILLE FL g

(&)

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, | do hereby certily that the Informalion supplied with this filing 16 volentarity furnished mnd does not qualify for the sxemplion stated in Sectlon 118.07(3){k). Florida Statutes. | relesse the Divislon of
Corpotations from any lkabliity of non-compliance with Section 118.07(3)(k) in the evenl that the information supplied |s deemed sxempt from public access. | furlher certify that the information indicated on
this annual repdrt is true and accurate and that my slgnature shall have the same legal gffacts as if made undes oath. | further certify that | am & General Pariner of the limitad partnership, receiver or trustes

ampowared to #xeculo this report s required by chapter 620, Fiorida Statutes,

SIGNATURE %LM e Sapr o, 1998
Typed or Printed Name of Ganarlil Pariner Signing Form y Daytime Telaphone Number_m_mz'—t




