" v .E ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FiL £0

Sandra B. Mortham SECRETARY OF STATE
Secretary of State THYISIOH OF CGRPORATT!UHS

DIVISION OF CORPORATIONS 98 D c
DOCUMENT # SEURLES
A970000021 47

WINDCRESTIPALMS, LTD. R

LIMITED PARTNERSHIP
ANNUAL REPORT

1989

1 « Name of Limited Partnership

Mailing Address— Principal Office Address - 3. Date Fonmed or Registered 5a. capital Contrinutions as
Shown on recard.
390 NORTH ORANGE AVENUE. SUITE 1100 950 NCRTH ORLANDO AVENUE. STE, 320 10/ 03/ 1997 $50 00
ORLANDO FL 32801 WINTER PARK FL 32739 3A. Data of Last Repart ’
12/19/1997 5B. amount of Capitai
- Cotitributions in FLORIDA
- - 4, Siate or Gountry of Formation to data:
2. Mailing Address 2a. Principal Office Address FL
Sute, Apt. , otc. ] Siite, Ap. &, ofc. } 5. FEI Number O Applled Far
TN - HESE S — 59—34?0918 (1 Mot Applicable
7 7 . 7. Centificate of Status Desired ﬁ %8.75 Additional
Zip Country Zip Country Foe Roguired
8. Make check pcyabla ta: Dapt. of State {See reversa snde for fee information)
) Q, ﬁamu and Add of Current Reg ed Agent : - 10. lfchangséew Registerad Agent/Office il
Narne
B&C CORPQRATE SERVICES OF CENTRAL FLORIDA e o T e
rass (F.O. Box Number Is Not Acca [}
390 NORTH ORANGE AVENUE, STE. 1100 _ i
ORLANDO FL 32801 Site, Apt. #, atc.
- — — T 75 Code
| _  FL

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutas, the above-hamed limited parnershlp organized or reglsterad under the laws of the State of Florida, submits this statement
for the purpese of changing its registerad office or registered agent, or boti, in the State of Florida. Such change was authorized by lts general partner(s). | heraby accept the appoiniment of registored

agent. I am familiar with, and accept the obligations of section 620,792, Flosida Statutas.

DATE

SIGNATURE (Reg AgentA j Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION LIMI_TED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11.  Name(s) of Generat Pariner(s) 11a. (Doﬁgf;a:;‘;ifh;mz:ﬁﬁﬂ;@_ 11b. City. State & Zip Code 11C.  pocursont Number
WINDCREST/PALMS [, LTD. 950 NORTH ORLANDC AVE WINTER PARK FL 32789 A97000002146

S e T
~01/1189--01001--015
k] S0, 00 sss150. 00

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

2. 1dohereby cortify that tha inforrmation supplled with this fling s voluntarlly fumished and does not qualify far the axempu'on stated in Saction 119.07(3)(k), Flerida Slatutes. | releasa the Dlvision of

Corporatiens fram any liabillty of non-compliance wi e X ]
&) have the saipn legal effects as If made under oath. | further certify that | am a Genaral Parlner of the fireited partnership, receiver or trustee
ndeyesy { b ‘ﬂ'* o
S!

thls annual report is tue and accurate and that
URE DATE 7 )/ /f, J)

CR2E003 (8/98)

rad 1o exacute his report as requ:md by
Typed or F‘rinted Name of Ganeral Partner Signing Form Q& SQ f Lﬂs o L !Eﬂ ﬂ!ﬂ S: { 1 ik E;_ é & ry ( _ Daytime Telephone Nur Number__fl _;Z?Z é&?‘iﬁf“ L —




