STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Jan 11, 2008 08:00 A

1. Entity Name
PUBWINT LIMITED PARTNERSHIP
Principal Place of Busingss Mailing Address
(/0 DELTA EQUITIES C/0 DELTA EQUITIES
275 MADISON AVENUE, 30TH FLOOR 275 MADISON AVENUE, 30TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
t— -
g Suite. Apt. #, etc. Site. Apl. #.ete. 01062008  Chg-LP CR2E003 (12/06)
Fity & Stale City & State 4. FEI Number Applied For
13-3790240 Not Applicable
Zip Country Zip Country - . $8.75 agditional
5. Cerlificate of Status Desired [} Fos Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name
HOUSTON, CLARENCE H JR. -
1050 RIVERSIDE AVENUE Street Address (P.C. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered egent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligatons of reglstered agent.
SIGNATURE

Signature, typed or prmted nama of ragisiered agant and Wie If appicatie. . DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee wlll be $900.00
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 partner.
12. GENERAL PARTNER 'NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000053219 STREET ADDRESS
NAME PUBWINT REALTY CORP.
STREET ADDRESS § 275 MADISON AVE., 30TH FLOOR CITY-ST. 7P
Ciy-§7-2IP NEW YORK, NY 10016
HAHIOE T T Se T
DOCUMENT # LT FLET et _
o ST AD0Ress 01/11/03-20052-010 500,00
STREET ADCAESS
CY-§T. 77 ETY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CIIY-ST-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-§1-7F CITY-57- 29
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS : . - !
COY-ST-24P . A CITY-ST-2P 2 o ‘
DOCUMENT 1 A - . . . oL -
HAME . L STREEY ADDRESS s . . ) . ‘
STREET ADDRESS ) - |
CITY-ST. 2 CITY-5T-2IP o
14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certfy that the Information
indicated on this report is true and accurate and that my signature shall have the same IFt,lg;aI effect as if made under oath: that § am a General Pariner of the limited parinership
of the receiver of trustee empowered to exacuta lhws repart as required by Chapter 620, Florida Statutes
SIGNATURE: W A EM Fnansl (fef 2 Yieonrs
SIGNATURE AND TypEd OR PRINTED NAﬁE OF SIGNING GENERAL PARTNER ( ] I dae Dayme Phona #




