2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001032

1. Entity Name it
SEORETS fo s
WINDSOR PARKE MANAGEMENT, LTD. BIISIGH G o s Al
- WERATIONS
Principal Place of Business Mailing Address 80 MAY - } PH VL §
6900 SOUTHPQINT DRIVE NORTH. SUITE 250 6900 SOUTHPOINT DRIVE NORTH. SUITE 250
JAGKSONVILLE FL 32216 JACKSONVILLE FL 322160936

VR R RAR A

2. Frincipal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEI Number Applied For
59-3329825 Not Applicable
2 Ountl Zi ount i
P Country P Couniry 5. Certificate of Status Desired | $8.75 Additonal
Fee Required

7. Name and Address of Hew Registered Agem

6. Name and Address ot Current Registered Agent

— = = P - - —=-- =l+*Name - --- ~ e o7 T
SANKERS, GUS Streat Address (P.O. Box Number is Not Acoeptable)

6300 SOUTHP()m]" DRIVE NORTH, SU[I'E 250 =) ess (P.O. Box Number is Not Acceptable

JACKSONVILLE FL 32216

City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registared agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registersd agent and tite if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
9. Capital Contributians szggog 10. Amount of Capita! Contributions ] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA 1o date, SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P10713 ’

NANE SLOKKER OF AMERICA, INC. STREET ADORESS

sreeTaporess | 8900 SOUTHPOINT DRIVE NORTH, SUITE 250

CITY-ST-2P JACKSONVILLE FL 32216 GTY- 51-2P

pocument# | P5000065606 )

NAME PRENTICE AMERICA, INC. STREET ADDRESS

streeTAporess | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250

av-stzp | JACKSONVILLE FL 32216 o -sT-2¢

mmr? S S - f STRETADDRESS {, . . .. .- - e e - .
STREET ADDRESS . TN IS raSSe——f
o520 a2 e/ TR0 05010
mmm; R Hy 22 s -
STRET ADDRESS

CITY-§T-70 CITY-ST-2P

mMENT# STHEET ADDRESS

STREET ADDRESS

CTY-S7-2P CIYY- ST-21P

m“m* STREET ADDRESS

STREETADDRESS [*

CITY-ST-2P \ Gary-s1-2¢

14, | hereby c%ify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicared of tis repart is true and accurate and that my signature shail have the same legal efiect as if made under oath; that } am a General Partner of the limited partnership or
the recelver or trustee empowered 10 grecute this refort as required by Chapter 620, Florida Statutes

SIGNATURE:  SIZAT/A/EREQUIRED 425000 904961l

SIGNM URE AN TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

T R P S S

T e B [

- HEr
D

I Y

FIED



