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

LIMITED PARTNERSHlP FLORIDA DEPARTMENT OF STATE FT{Qi-lill[[ﬁ ) ]’ﬁ} £
Sandra B, Mortham SECRETARY OF §TA
ANNUAL REPORT Sscretary of State o o R b ok ATONS
acretary of St
1999 DIVISION OF CORPORATIONS

980CT~2 PHI2: 1L

1. Name of Limited Psrtnership 1a. DOCUMENT #
A96000001940

Rl WNDSOR, LTO. RO

Mailing Address Princlpal Office Address 3. Date Formed or Registered 5a. captal Contributions as
Shown on record.
540t SOUTH KIRKMAN ROAD. SUITE 515 $401 SOUTH KIRKMAN ROAD. SUITE 515 10/18/1996 $7,500.00
ORLANDO FL 32019 ORLANDO FL 32618 3a. bato of Last Report nA
12’18]1997 5b. Amount of Capltal
Contdbutions In FLORIDA
5 3 4. State or Country of Formation 1o date:
. Malling Address &. Principal Office Address
. #7500,00
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. FEINumber [ Applied For
City & State Cily & State 59-3405859 L Not Appiicate
7 - Corlificate of Status Desired O $8.75 Addiiona
Zip Country Zip Country Fro Required
8. Maks check payable to: Dept. of Stale (Soee réverse side for fee Information)
9. Name and Address of Current Registered Agent 10. i changed, new Reglstered Agant/Office
HNatne
DOWNING' T Street Addrass (P.O. Box Number Is Not Acceptable)
222 WEST COMSTOCK AVE., SUITE 101
WINTER PARK FL 32789 St AFL. . 1c
City Zip Code
F

1 Oa, Pursuant to the pravielons of sections 620.1051 and £20.192, Florida Siaiules, the above-named limitad parinership organized or reglstered under the laws of the Stale of Fiorkde, submits this stelement
for the purposs of thanging He registersd office or registered agent, or both, In the Blale of Florida, Such ¢change was authorized by Hs general partner{s). | hereby accapl the appointmant of reglstered
agant. | am famlliar with, and accept the obligalions of section 620.182, Florida Statutes.

SIGNATURE {Registgred Agenl Accepting Appolntment) DATE

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

Address of Each General Partner

1. Nama{s) of General Pariner(s) 11a. (Do NOT Uss Poal Office Box Numbors) 11b. City, State & Zip Code 11e. Doc?n?:r:minger
RI WINDSOR, INC. 5401 SOUTH KIRKMAN RO ORLANDO FL 32818
MOUNTAIN VIEW NATIONAL, INC. 280 PARK AVE., EAST B NEW YORK NY 10017

= L L L P
= - lhf;fj ?.’j 4
PR 141

Ein

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

1 2' 1 do hereby oertify that the Information supplied with thie fling is voluntarily furnished end does not qualify for the exemption stated In Section 118.07 (3)(k), Florida Statutes. | ralssse the Division of
Corporations from any liability of non-compliance with Bection 118.07(3)K) in the event thal the information supplied is deemed exempt from public access. | further certify that the information Indicaled on
this annual report |s true and accurate and that my signature shall have the sama legal effacts bs If made under oath, | further certify that | am & General Partner of the limiled partnership, receiver or iruslee

empowered to execule this reporl as required by chay ~Florida Stagﬁ%\
SIGNATURE /\m . e VA2

- 7, 7“7 i
Typad or Prinied Name of Qanerat Paner Signing Fm \ \‘\‘: Qn" Fﬁ QA\‘V\ Qﬂ Daytime Tetephone Number (QQ) C?C{C? "-&'Zb b

CRZEQ03 (8/98)



