2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT- #

1. Entity Name

WINDSOR PARKE DEVELOPMENT LIMITED

A30134

PARTNERSHIP

, e
SERRETY ,-(y“*u,- P
Vo :-‘r..,‘gl\ - - ] ‘
INISIGN oF i "T-‘”{:

UF CORPORAT D

Principal Place of Business

8221 OLD COURTHOUSE ROAD. SUITE 204
VIENNA VA 22182

Mailing Address

8221 OLD COURTHOUSE ROAD. SUITE 204

VIENNA VA 22182-3838

2, Principal Place of Business

3. Mailing Address

UMD E RO G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—30287 19 Nol Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired a $8'75 Addilional

e — - - P N ez |- - st e e T T R - T - Fee Required - -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMNED PROPER“ES' INC. Street Address (P.O. Box Number is Not Acceptable)

6900 SOUTHPOINT DRIVE NORTH

SUITE 250

JACKSONVILLE FL 32216 City FL | ZrCoce

8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, yped or printed nama of registered agent armd tile if applicabla.

(NOTE: Registerad Agent signaiure required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$13,617.55

10. Amounit of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY
DOCUMENT # L84711
e AMNED PROPERTIES, INC. STETORES | 4900 Sourupens 777?-/. # 250
smeeraporess | 6900 SOUTHPNT DR NO, 520 .
arv-s-e | JACKSONVILLE FL em-sr-2
DOCUMENT # oo 2risgvei——5n
e STRETADORESS L -[531/00--01014--021
STREET ADDFESS aTy-Si2p #¥¢# 156,75 #1506, 75
CITY-5T-2P
DO()JMENT!' ) STREET ADDRESS )
NAME
STREET ADDRESS
CTY-ST.2P CITY-5T-2°P
mmmr o o STREET ADDRESS
CTY-5T-7P \ . GITY-ST-P
: mME’T'" STREET ADDRESS
STREET ADDRESS
e . CITY-ST-2P
DOCUMENT £ AR
NVE STREET ADDRESS
STREET ADDRESS
CITY - ST-2P Ciry-ST-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

BY AMNED

mmmne:s, InNe, gENGNAL PanThEl

SIGNATURE: N\ﬁ‘mﬁk SO OBEGLNURE Dy panc ¢ worcninson racasvnery 4(24100 (7035061006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (9/99)

s



