STAPLE CHECK HERE

FILED

2008 LIMITED PAﬁTNERSHIP ANNUAL REPORT Apl‘ 21. 2008 08:00 Al

Due By May 1, 2008

DOCUMENT #A96000002031

1. Entity Narne
WOODMARK (DELTONA) PIP INVESTORS LIMITED

PARTNERSHIP pﬁu IL :P_lP

Secretary of State

Principal Placa of Business Mailing Address
923 N. PENNSYLVANIA AVE, 923 N. PENNSYLVANIA AVE.
WINTER PARK, FL 3278¢ WINTER PARK, FL 32789
01152008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE 4 e Romied For
59-3409433 Nol Applicable

5. Cerlificate ol Stalus Deswed O ?i';;l‘:f;é“ma'

6. Name and Address of Current Ragistorad Agent

553 N. PENNSYLVANIA AVE DO NOT WRITE
WINTER PARK, FL. 32789 lN THIS SPACE

8. The above named eniity submils this slatement for the purpose of changing s registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accent
the cbligalions of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistarad agent and litle il apphcanie DaTE

FILE NOWI! FEE IS 500 00 ML
After May 1, 2008, Fee 560.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amandment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION

DOCUMENT G02163900074

NAME AVANTI CAPITAL ASSOCIATES
STREET ADDRESS | 923 N. PENNSYLVANIA AVE.
Ciry-$1- 2P WINTER PARK, FL 32788

DOCUMENT # _ Hnooe031033y
NAME 0SA0h/UR-R0 1 04—
STREET ADDRESS
CHY-ST-2IP

{05 500,00

DOCUMENT #
NAME

STAEET ADDRESS DO NOT WRITE

Clly st-zIP

OOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-2

OCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREFT ADDRESS
CITY-ST-21P

14. | hereby ceriify that the informaltion supplied with this filing coas not Cluahfy for tha exempuons contained in Chapter 119, Florida Siatutes. | {further certdy that the mnformauon
inchicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner ol lhe limited partnership
or the receiver or trustee empowarad ta execute this report as required by Chapler 620, Flonida Stajutes

- Mg 00 % 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER ohe ¥ Daylwna Phone #

SIGNATURE:

13




