2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_ Due By May 1, 2005 _ Jan 20, 2005 08:00 AM
DOCUMENT # A9300000084 1 SRR Secretary of State

1. Entity Name _
WINTMART LIMITED PARTNERSHIP

Principal Place of Business 4__

C/0 DELTA EQUITIES
275 MADISON AVENUE, 30TH FLOOR

Mailing Acidress

C/0 DELTA EQUITIES
275 MADISON AVENUE, 30TH FLOOR

NEW YORK, NY 10016

NEW YORK, NY 10016

O

2, Principal Place of Business T 3. Mailing Address
Suite, Agt. #, ete. = - Suite. Apt #, stc. 01042006  Chg-LP CREE003 (10/03)
City & State T City & State 4, FE| Number Applied For
13-3720347 Nat Appiicable
Zip Country Zp Country §. Cerlificate of Status Desired 1 $8'75 ﬁfdditiona[
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Reglistered Agent
- ‘ Name

SCHED, WILLIAM

200 WEST FORSYTH STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Zip Code

Cily FL I

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, cr both, In the Stale of Florida. !am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE el — T

Signature, typed or piiniad name of registered egent and tia ¥ applicable,

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capltal Contributions
as Shown on record,

$1,500,000.00

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 pariner.

12, "~ GENERAL PARTNEH INFORMATION 13. ADGRESS GHANGES ONLY
DOCLVENT/ | P93000011184 o )
il
NAME WINTMART REALTY CORP. SIREETAORESS
STREEY ADDRESS | 275 MADISON AVENUE, 30TH FLOOR GTY-gT-3p
CITY-57-2P NEW YORK, NY 10016
! = RN
pocy STREET ADDRESS (12 A05-E001 025 526,505
STREET ADDRESS
— CITY-ST.2P oS
DOCUMENT S ]
o STREET ADDRESS
STREET ADDRESS
TY-S1.2P CITY-§7-2iP
DABUNENT ¢ - .
e STREET ADDRESS
STREET ADDRESS
% CITY-5T- 2P e
<1 pocumae
x| oo STREET ADDAESS
% STREEY ADORESS CATY- 5T-2IP
§ cy-st-ze _
DACUMENT £
g e STAEET ADDRESS
STREET ADDAESS
o CITY-ST-2IF

indicated on t

C s repart is frue and accurate and that my signature shall have
the raceliver or frustee empowerad ta execute this report as required by Chap

14. | hereby cenifg that the iflformafﬁsupp”ed with this filing does not qualify for the exérﬁpribn' stated In-'SecI]gn 118.07(3)(3), Florida Stanutes, | further certity that the information
i :he észagw?__lleggl esfgelcttas if made under oath; that | am a General Partner of the limited partnership o
er 620, Florida Statutes

SIGNATURE: W }Vﬁ'&ﬁ/ﬁ mmf//:ﬁ# _/_er}fq-fl LEL ;’/D/,;AJ’ a2 Y70 #0170
SIGNATURE AND TYPED UH_.PH ED NAME D) ING GEN| L PARTNER ate Daysdma Phone ¥

!



