LY

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY

FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FILED

YOMAR 11 PH 3: 59

1. Name of Limited Parinership

DOCUMENT #
A95000001032

i’l" ’

IALLAHH5§E€

.
RYNYR

CFLOAGA

WINDSOR PARKE MANAGEMENT, LTD.

Mailing Address

6900 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 32216

Principat Office Address

6500 SOUTHPOINT DRIVE NORTH. SUITE 250
JACKSONVILLE FL 32216

2. Maliing Address

'2a. Principal Office Address

Sulte, Apt. #, atc.

Suite. Apt #, elc.

MRS RNTRM

| 3. pateFomedorRegistored | Ba. Capita Contriatonsas |
hawn on record
07/11/1995 $209.00
3a. pate of Lest Report *
12’1?, 1997 5b. amountof Capal
. - e e o Contributions in FLORIDA
| A sesor Country of Formation 1o date
| K

6. FE! Number

5$9-3320825

u Applied For
Not Applicable

7 . Centificals of Status Desired $B8.75 Additonal

u Fee Required

8_ Make check payable to' Depl of State (See reverse side for fee infarmaton)

1o

Il changed, new Registered Agent/Office

0. Box Number Is Not Acceplatile)

City & State City & State
Zip Country Zie T T T T T Country
9_ Name and Addrass of Current Reglisterad Agent 1l _7 o
Name
SANKERS, GUS [ Sirect Address (P
6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE FL 32216 Sulle, APl . elc
My T o

2Zip Code

FL|

SIGNATURE ({Ragisiersd Agsnl Accapting Appainiment)

1 oa_ Pursuant {o the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named kmited partnarship organized or registared undar the laws of the State of Florida, submits this statement
for the purpose of changing iis registesed office or registered agant, or both, in the Stale of Florida Such change was authorized by its general pariner(s). | hereby accepl the appointmen of registered
mgenl. | am familiar with, and accept the obligalions of saction 620,182, Florida Statutes.

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

_DATE

11.

Nama(s) of General Partner{s}

SLOKKER B AMERICA, INC.
PRENTICE AMERICA, INC.

|

Addrass of Each General Pariner

1 1 a ' {00 NOT Use Post Ofice Box Numbaers)

6900 SOUTHPOINT DRIVE
6900 SOUTHPOINT DRIVE

11b.

Gy, State & 21 Code 1 "1 1c. Dmifg;srf{‘::‘f,"‘fbﬁ,
JACKSONVILLE FL 32216 P10713
JACKSONVILLE FL 32216 PE5000065606

TOwwHEE D L Ss T
L THOl1--013
0’”4}*1-@1.(5 #¥¥141. 25

6 LA

Mote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

1 dio hereby certify that ths information supplied with this filing is voluntarily furnished and does nol qualify for ihe exemplion statad in Sectvon 119 07(3)0() Fionda Statutes | release the Dwision of
Corporations from any liability of non-compliance with Seclicn 119.07{3)k) in the event that the informalion supphed is deemed exempl fram public access | further cerlify that the information indicated on
this mnnual repor is rue and accurate and that my signature shall have the same legal effecls as if made under oath 1 furlher certify thal | am 8 Genera! Parlner af the mited parlnership. receiver or lruslee
empowared to exacute this reporl as required by chapler 620, Fiarida Statutes

SeopKery AMER ?M
SIGNATURE Mane_ C«% } TrEaspREL

Typad or Printed Name of Genseral Partner Signing Form _____

mene g, purenidsos

INC.
12./14 /98

DATE . _ .|

CR2EQC3 (8198)

703-50¢- 1006

Daytime Telephone Numbar __




