STAPLE CHECK HERE

” r."i V
) i

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 0 A
DOCUMENT #A29807 May 08, 2006 08:0 ‘
1. Entiy Name Secretary of State
WINDY PINES APARTMENTS, LTD.
Principal Place of Business Mailing Address
1329 KINGSLEY AVE,, SUITE C 1320 KINGSLEY AVE., SUITE C '
ORANGE PARK, FL 32073 : ORANGE PARK, FL 32073
(4142006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE o Ropied For
59-3003453 Not Applicable
5. Certificate of Status Desired O gg';?qﬁg:dmona]

6. Namte and Address of Current Reglstersd Agent
BHIDE, VASANT P. !
1329 KINGSLEY AVE., SUITE C Do NOT WRITE
ORANGE PARK, FL 32073 lN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing ita registerad cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad o printed neama of registersd agen! and title f applicanle. OATE

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be fitsd to change a general partner.

12 GENERAL PARTNER INFORMATICN

DOCUMENT #
RAME BHIDE, VASANT P.

STREET ADDRESS | 13510 MANDARIN RD. .
anY-s1-2¢ | JACKSONVILLE, FL Unon0056R3519

RAME BHIDE, CAROL C. '
STREETADDRESS | 13510 MANDARIN RD.
Crv-8t-2F | JAGKSONVILLE, FI.

DOCUMENT #
NAME

S oRsss ‘ DO NOT WRITE

CIvY-ST-2F

DOCUMENT # ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2P

DOCUMENT £
NAME

STREET ADDRESS
CITY-§1-2P

14. | hereby certity that the information supplied with this filing does not c?uahry for the exemptions contained in Ch%plar 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig
or the receiver or trustee empowered to execula this repott as required by Chapter 620, Florida Statutes

SIGNATURE: W /%O‘LJ VA@\‘"‘V Rndle 4 2 Olo 26%3%

GENATURE AND TYMED OR PYINTED NAME GF SIGKING GENERAL PARTNER Data Daynme Phone #




