FILE ON OR BEFORE DECEMBER 31, 1996 OB PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Y£
Sandra Mortham f‘AR
ANNUAL REPORT Socretary of State D’VSSJDN or cm?,fps }:ATT{[';QQ

1997 o
1. nName of Limited Partnorship DOC U M E NT # 3 AH ’0: “' 6

AGSOOUOOTOSE N

WINDSOR PARKE MANAGEMENT, LTD.
Rek / (0

DIVISION OF CORPORATIONS

Mailing Address Principal Ofhce Addross 3' Da\{\ Formed or Registprcd 53. gﬁg\:ﬁl gf?é'cigféi,ms 8
£300 SOUTHPOINT DRIVE NORTH. SUITE 480 6900 SOUTHPOINT DRIVE NORTH, SUITE 4307 07/11/1995 999.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 $299.

3a. Date of Last Repor
09/22/1995

5b Arnount of Capital
Contributions in FL ORIDA

S — 1 4. saloorCountry ol Formation to date

2. Mailing Address 28, Principal Office Address FL
Suite, Apl. #, elc. Suite, Apl. 4, elc. . FEI Numiber o

250 250 | * 5o 430825 M ApplcaFor
City & Stale Cily & Stalo PP

. 7. Gerliiicate of Stalus Dasires D $8.75 Additionsl
Zip Country 7ip Country Foo Required
8. Make: check pavable 10: Depl. of Slate {See reverse sido for leg informalion)

9. Hame and Address of Current Registered Agent 10, i changed. new Fegistered Agent/Oflice
SANKERS, GUS Neme
6900 SOUTHPOINT DRWE NORTH, SUITE m Streal Addross (P.Q. Box Number Is Not Acceptable)
JACKSONVILLE FL 32216 —smmww’“’~“*_‘”-’w—{
250
City FL Zip Code

104a. FPursuan to the provisions of sections 620.1G51 and 620,192, ¥ torida S$talules, the above-named limited parinership organired or regislered under the laws of the Stale of Florida, submits this stalormant
for the purpose of changing ils registerod oflice or repislored agent, or boll, in tho State ol Florida. Such change was aulhorized by its general partner{s). | hereby accepl the appointmenl of registered

agenl. | am tamiliar with, and accept 1ho obligalions of section 620,192, Florida Statutes.

SIGNATURE (Regislered Agent Accopting Appointment) . L el e . DATE _

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

11. Name(s) of Gonara! Parlno:(s) B o E;;)owg[rolfsgf&ogbﬁ%ée ’xp m'%erS) 11b. City, Stale & Zip Code 11c. Do:t:;rg,:j“a,\lﬁrr:{t,w
SLOKKER J)E' AMERICA, INC. 6900 SOUTHPOINT DRIVE JACKSONVILLE FL 32218 P10713
PRENTICE AMERICA, INC. 8900 SOUTHPOINT DRIVE JACKSONVILLE FL 32216 P95000065606

TS i e —

AT L lu,“]
a1

P12 EARAN I wHen 191 . 2%

Note: General partners MAY _I‘E'Ibe changed on this forh; an_ amendment must be filed to change a general partner.

12, | do heraby cerlify that 1he information supphiod with this filing is voluntarily furmished and does nol guality for the exemplion stated in Secton $19.07(3)(K). Florida Slalutes. | reloase the Division of
Corporalions from any lability of non-corupla wilh Section 112.07(3)(k) in the event thal the information supplied is desmed exempt from pubilic access. | further certiy thal the information indicaled on
this anrual reporl is frue and a8 Tralure shall have the same legal elfecls as if made undor oath. | {urther cerlily that | am a General Parlner of the Iimited partnarship, recoiver or truslee

Ofale and lhat my sif
empowered 1o execule Pt report as required by chapteMi20, Florida Statines.

N

SIGNATURE _\ . . - =TT o f )f%
] oralPmngForm\,lc’mR F‘QAW %fmm OF"SL'OKZQQ“QMMl DayhmoTelephoneNumbor £ 03 50‘7'“7076 I

Typed or Printed Namgetathoral Parlfdr Signing Form WALV PARRIGN, PRI T MO S e Yt

CR2EC03 (6/96)



