STAPLE CrECK -ERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # A96000002031

1. Entity Name

WOQDMARK, (DELTONA) PIP INVESTORS LIMITED
PARTNERSHIP

Feb 02, 2005 08:00 AM
Secretary of State

Madling Address
823 N. PENNSYLYANIA AVE.
WINTER PARK FL 32783

Principat Place of Business

923 N. PENNSYLVANIA AVE.
WINTER PARK FL 32789

I

{l

| I

|

|

|

T

2. Principal Place of Business 3, Waiing Address
Suita, Apt 4, =i, Suite, Apt #, efc. 1ST MOORE CR2ECO3 (10/04)
City & Stale Ciy & State 4. FE Number T | |ApptedFor
59-3409433 ’> %ﬁgpplécaisf;
Zo Cauntry ap Country 5. Corfiicate of Status Desire [ $5+7 D Additional
. . B Fee Hequired
6. Mame and Address of Current Registerod Agent _ 7. Mame and Address of New Registered Agent _
Marmne
SCHWARTZ, CHARLES - =
923 N. PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceplable} ] B
WINTER PARK FL 32789 T
City FL '1";};;3 Cade

8. The above named entity submits this statement for ﬁwe;ﬁmose -ct 6héngmg s reg—i ;zere
in the State of Floida | am famndliar with, and accept the obligations of tegistered agent.

SIGNATURE

d office or registered agent, or both,

Signatie, Hpedor proad Peme ol tagrieied sgen) andd Wtk € appbosbls

s _ See Block 11 instruetions for fee info.

8. Capital Contributions
25 Shown on ragord, $2,682,900.00

in FLORIDA fo date.

10, Amount of Capdal Contributions

A GENERAL PARTNER THAT IS 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 pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13, -
ONCUMINT # GO2163300074 o111 ADDRESS
AN AVANT! CAPITAL ASSOCIATES o
Si7e1 AAESS | 923 N. PENNSYLYANIA AVE. - -, BTG (b
oie-S1-2P | WINTER PARK FL 32789 0/02/05-80005-018 526.25
POCUMEAT ¢ STREET ADDRESS
HARIE o
e+ APBRESS
Cigenl-fe
ciy sh-fF
BOCUMENT # SIREE T ADDRL3S
SAME - T
GIREET ADDRESS § coveseoaw
cliv §1-4p - -
DOCUMERT # SIHELT ADDRESS
NANE
SIRER T ADDBESS GHY -5 P
Ciry- s QI " = = =
TINGHMENT ST | ADURESS
s — ) -
SIRCET ADORESS aly. &1- AP
wre-s). g 8 77‘ SR -
DORSAMENT # SIRLLT ADDIRTSS
NAME . -
STREST ADDRESS
LHY-S1- AP
0 -S He

14. { hereby cerlify that the iformation supplied with this filing does not quality for the exemption stated in Section 119.07{3}{}, Florida Stalutes. | further certify that the informatian
indicated on this repor is true and accwate and that my sigrature shall have the same legal effect as if made under oath, that t am a General Partner of the limited partnership or

tar 821

4 éi/l\?v" 0N

Floridla Siaiutes

the receiver or Fusics ampowered to execute this raport as re by Ci
Sa ey’ 10
SIGNATURE! I

SIGNATURE AMDLIWAED DR PRINTED NAME OF SIGNING GENERAL PARTNER

IR es 407438 - fer

Datere Phone §



