2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

STAPLE CHECK HERE

DOCUMENT # A97000001652

1. Endity Name

WINTON FAMILY, LTD.

LT

Waifing Addrass
585 FIFTH AVENLUE, NE

Principal Place of Business

595 FIFTH AVENUE, NE
ST. PETERSBURG FL. 33701

ST. PETERSBURG FL 33701

2. Prircipal Place of Business 3. Maﬁlng Addrass

Sulte, ApL &, eic.

IR

FILED

Feb 02, 2005 08:00 AM

Secretary of State

NAERAN

Sute, Apt. #, etc. 1ST MOORE CRREDOS ({10/04)
City & Siate City & State 4. FEI Number = Appled For
. _ _ 56-3460295 Mot Applicabte
Zip Cauntry ap Couniry 5. Certficate of Status Desired [ gggf ég‘ﬁ*“’"”"
6. Name and Addraes of Current Registered Agent 7. Mame atd Addrogs of New Registerad Agaent
Name
lfoASrfE’MJSﬁ;{gggDHCEE?\%ER COMMONS. SUITE 106 Strect Addrass (.0, Box Number fs Not Acceptable) T
MAITLAND FL 22751 ' "
City FL | ZpCode T

8. The above named entity submits this statement for the purpose o% changing #s

ragistered office oF registered agent, of both,
in the State of Fiofida, | am familizr with, and accept the obligalions of registered agent.

SIGNATURE -
Sigaatute. tped of punigd nama of regytasad sgee and e £ aapleably

11. FILE NOW!! Due by May 1,2005.
Saa Siack 11 instrustions for iae m&a

8. Capital Contributions
as Shown on recosd

$1,633,500.00

190, Amount of Capital Contributions
in FLORIDA i date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STEHED 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. ADCRESS CHANGES ONLY .
DOCUENT ¢ STREET ADDPESS
HANE WINTON, LINDA L ' -
STRET ABDRESS {585 FIFTH AVENUE, NE o
arv-si-ar ST, PETERSBURG FL 33701 ‘ YODDOD20RT 13
T e -BUL= 002 526, 25

DOCLMINT # STRFET ADGRESS 3 BS. 11 =~ i U-{dz,.. 3{.‘& .
HAME 1
~TREST ADORESS »
iy-St-ae B )
DOCLMENE # STRFET ADDAESS
HAME .
STFELT AONRFSS

ilr-55-
TiRe-51- 2P Cile-S1- 2P B
DOCUMENT £

SI5 ¢ § ADDRESS
HARE - e
STREET ADDRESS
. LI 57 04

8T 4

R SIREET AODRESS
WA _
STRET T ADDRESS

Ui Sl- P
o5t 7F - o B ~ .
BOCUMERT ¢ SIRLEF ADDRESS
HAME
STREET ADDRESS

GIF. 5701
it -5t-he

{ hereby cert

the receiver or trusies empowered o€

Z/

SIGNATURE

sthat the m!ormatson supplied with this filing dees mt qualify for th
" indicaled on this report is true and accurate and that my signatlre shall have the
bcute this report ag regyired by Chaply

520, Fionda Statutes

xempiion stated in Seclion $119.07(3)i), Florida Stalttes, I fu{ther cortily that the !n?s;manun
e legai effact as if made under cath, that | am a Genetal Pariner of the limited partnership or




