2001 um#onm BUSINESS REPORT (UBR)
DOCUMENT #  A95000001190 == - ‘ FILED

1. Entity Name
WINDSOR TRACE, LTD. 01 HAY 17 MMH:27
, SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLOR]DA
8500 SW 8TH ST.. #228 8500 SW 8TH ST.. #228 '
MIAMI FL 33144 MIAMI FL 33144 s
2. Principal Place of Business 3. Mailing Address . ”IIII" m Mmm“m |||l| ||I|| |I|" Ilm ”“’ ”'l”lm “” ]“'
Stite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ’ Applied For
’ 65'0526970 Not Applicable
i ti i e
Zip : Country ap Country _5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
= 6. Name and Address of Current Reglstered Agemt  ~—— "~ - i 7. Name and Address of New Registered Agent
Name
MARQUEZ' JOSE M Streel Address (P.O. Box Number is Not Acceptable)
782 N.W. LEJEUNE ROAD, SUITE 548
MIAM! FL 33128
City o FL Zip Code
8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or bath, in the State of Florida._
il . - . - totas . -
%
SIGNATURE . .
Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature requirsd when reinstating) S DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

= GENERAL PARTNERTHAT1S-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 INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT ¢ 1P4000072021 STREET ADDRESS
NAME GENERAL REAL ESTATE CORPORATION
STREET ADDRESS | 8500 SW 8TH ST., #228 CTY-57- 7P
orv-st2¢ | WAMI FL 33144 FoO0O044 123837 —b
DOCUMENT # 5713701 --01 033--024
STREET AUDRESS c w430 75
e R4 D 15 s¥kkd3n. 1o
STREET ADDRESS , ' CITY-§T-2P
CITY-§T-2
DOCLIMENT # STREET ADDRESS
NAME
SWiEET ADDRESS y T
| s s | ~ T, _ OTYSST- TPz~ - ——— =TT
oY-§i-2p
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2P
CITY-ST-2P
DOCUMENT #
_ STREET ADDRESS
NAME *
STREET ADDRESS CITY-§T-2IP
ory-st-7p o
DOCUMENT £
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
GITY-51-2P e

14, | hereby certify that the information supplied e exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repert is true and aceurg a same lecal effect as if made under cath; that | am a Genera! Pariner of the limited partnership or

the receiver ar trustes empowered tg.exécute je Te Zida Statutes

! /3%4%9 P Y4593

Date Daytime Phene #

SIGNATURE: 2

dv  208r000

CR2E003 {11/00)

a




