SIAFLE UCHEULK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31498

1. Entity Name

VILLAS OF WINDSONG, LTD.

FILED
003APR-L AHN: 19

Principal Place of Business Mailing Address i}l‘f 'IJ;ON J: CORPORJ“. TIONS
2750 QLD ST AUGUSTINE RD-OFFICE 2750 OLD ST AUGUSTINE RD-QFFICE T ALLAHASSEE FLO RIDA
TALLAHASSEE Ft 32301 TALLAHASSEE FL 32301 f '
I S USSR
ite, Api. #, etc, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003 ;
City & State - City & State 4. FEI Numbar 63‘1033751 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?i‘;?qtﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KENNY, JOHN C
241 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registergd agent and litle if applicable. DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# 1 P31581
NAME ARBOR PROPERTIES, INC. STREET ADDRESS
sTreeT anoress | 2750 OLD ST. AUGUSTINE RD.
orv-sze | TALLAHASSEE FL 32301 mv-sr-ap
iﬁ;‘;“w ! STREET ADORESS
STREET ADDRESS R
oiTy-ST-2P R mTu T E W e ok I Y |
DOCUMENT # - .,'" -:_p;__: L= N -._Tr-...l L= .l:_::-..l'_....}—l' —
o STREET ADDRESS 404903 --01061--019 #3150, 00
STREET ADDRESS
CITY-5T-2iP G- $7-2p
z:;LE’MENT ' STREET ADDRESS
STREET ADDRESS
CITY-$T-2P ary-st-2e "
:2&2"'5"7 ! STREET ADDRESS
STAEET ADRESS CTv-sT.2p
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
oTy-Sr.2 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, 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 Generat Partner of the limited partnership or
the receiver or trustee empowered to execute this repog as reiqued by Chapter 620, Fiorida Statutes

SIGNATURE: £ ZSIGEATIAS Z=QUIRED seafaifor  Xgs-ps-msn

SIGNATURE AND TYPED OR PRINTEG NAME UF SIGNING GENERAL PARTNER Date Daytime Phone #

iV /699000

CR2E003 (10/02)



