2002 UNIFORM BUSINESS REPORT (UBR)

SIAPLE CHECK HERE

DOCUMENT # A28831 . FILED
1. Entity Name L
.‘7 .
THE WINSTON TRALS, LTD. 02MAR 18 PM 3:29
SCCRETARY OF STATEA
Principal Place of Business Mailing Address ]ALLAH ASSEE, FLORI MJH
6101 WINSTON TRAILS BLVD. €101 WINSTON TRAILS BLVD.
LAKE WORTH FL 33453 LAKE WORTH FL 33463

2. Pringipal Place of Business 3. Mailing Address ”ml" ml HII’ ml“l'll ”||| ”II I’l" Il"lm“ Imlm" III" m’

Suite, Apt. #, etc. * Suite, Apt. #, atc.

DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
52—1646883 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired O ?ese'gesqﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Raglstered Agent
Name
]

0 BRIEN’ JAMES J Street Address (P.O. Box Number is Not Acceptable)

6101 WINSTON TRAILS BLVD.

LAKE WORTH FL 33463

City F L Zip Code
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 Florida.
SIGNATURE NS
DATE (W

Signature, typed or printag name of registered agent and title i applicakie.

FALU

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$3,461,500.00

11. MAKE CHECK PAYABLE TQ QEPT. OF STATE
$EE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

ADDRESS CHANGES ONLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERRL PARTNER 1

12, GENERAL PARTNER INFORMATION l 13.
i
DOCUMENT K87056 STREET ADDRESS

NAME WINSTON TRAILS DEVELOPMENT CORP.

streer ADDRESS | 6101 WINSTON TRAILS BLVD. -

cry-st-ze | L AKE WORTH FL 33463 -

DOCUMENT # [OO0DS 1 esaz2g9——58

STREET ADDRESS PR TS A -
NAME -03/ 26/ 201342002
STRCET ADUAESS oTv-ST-20 WERRGCE, 00 BAR¥LOE, On
CITY-5T-2IP
D
CCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS G- ST 2P
OITY-ST-ZIP ’
¥
OOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
omY-ST-28 e
»
DOC”ME"T.' STREET ADDRESS
NAME =
SIHE{TADDRESS
o “rip CITY-ST-2IP
| L. -

\14&1 .‘9 : 'E\rt_ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
g T 4{8‘ this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a General Partner of the limiteg partnership or
theic u»./& trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

CRUARTN A NS G s s .
SIGNATURE: [ N A U S (UL R TR N SO A oy </ pra

Naha Fiauvtima B ano 8

1y 8s¥2100

CR2E003 (9/01)



