FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. name of Limited Parinership

WINDSOR PARKE DEVELOPMENT LIMITED PARTNERSHIP

1ta.  DOCUMENT #
A30134

SECI ETR;!L?E(?F ST,
L SECk ATE
GIVISION OF CORPORATIONS

SO 27

I 8:20

O T S

]

Mailing Address Principal Ofice Address 3. Date Formed or Registered 5a. Lapital Coniributions as
8221 OLD COURTHOUSE ROAD. SUITE 204 8221 OLD COURTHOUSE ROAD. SUITE 204 05/29/1930 $13,617.55
VEM VA 22132 VtENNA VA 22‘82 3a.Date of Last Reporl !
12/20/1995 8h. Avountof Capital
Conlribitions in FLORIDA
4, stale or Country of Formation 10 date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, elc.
P pL 7 g 6. FEtNumber Q) Applied For
City & State City & State 59'3023719 L Not Applicable
7. Centilicate of Status Desired 3 $8.75 Additional
Zip Couniry Zip Country Fee Required
8. Make check payable {o: Depl. of State (See reverse side for fes Wmat‘ron)
ANVELYA Ny
9, Mame and Address of Currenl Reglstered Agent 10. ¥ changed, new Registered AgenlfCffice \X\}’;\\ ! h
Name ST O\\U
AMNED PROPERTIES, INC. \
Street Address (P.O. Box Number Is Not Acceptable) -
8900 SOUTHPOINT DRIVE NORTH EFE 3407
SUITE ’.36 Suite, Apl #, elc. 250 2.9
JACKSONVILLE FL 32216 S FL S Code

DATE

FO0A. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its registersd office or registered mgent, or both, in the State of Flornda Such change was authorized by its general partner(s). | hereby accept the appointmant of registered
agent. 1 am familiar with, end accept the obligations of sectien 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appoinimant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

!
v
.

kst -
~-12/30/P6--01039--003
b2 e

11.  Mame(s)of General Parineris) 118, (Do WOT Vs Past iven Bax Rumbersy | 11b. Ghy. Stata & Zip Code 1€, ponaant tomber
AMNED PROPERTIES, INC. 6900 SOUTHPNT DR NO, JACKSONVILLE FL L8471
So000204 1 0B S ——5

kA0, Th

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

12,

empowered 1o axa-culathis rmreq

Statutes
€5 Aue, '

Greneveld
' T\?w wy

DATE

Dee. H

1 do hereby certify that the information supplied with this filing i voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Stalutes. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. ! further cerlify that the information indicated on
this annual 1eport is true and accwate and that my signature shall have the same legal effects as if ma
d by chagter 620, Flgyl

undar oath. | further certify that | am a General Partner of the limited parinership, receiver or truslee

196

SIGNATURE By« Wane

Typed of Printed Name of General Pariner Signing Form MCL e C " u U...+c. LE.!!.M _,——T;r& S, Daytime Telephong Mumbar rlo?’— Soe il _l_f) oL

7

CR2E003 (6/96)



