2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002633
. y Name
WINTERVIEW COURT, LTD. FN_E D
Principal Ptace of Business Mailing Address 01 APR -9 PM |2' 3 l
2930 IMMOKALEE RD. 2930 IMMOKALEE RD. : . -
SUITE 4 SUITE 4 SECRETARY OF STATE
NAPLES FL 34110 NAPLES FL 34110 TALLAHASSEE, FLORIDA
I S— DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3459732 Not Applicabie
i Country Zp Country 5. Certificate of Status Desired O fg'g?q 3:’:;“0”3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WMS'MANAGEMENT'COHP?—H — ] T - Straet Addres;s_ (P.Q. Box N‘u-mbe:is I‘\J‘;t A;::ce;:nt:a-sg) S )
2930 IMMOKALEE RD.
. SUITE 4
NAPLES FL 34110 City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions F 1Az c.co 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. - -hIet008-00- in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCWMENTY | Pg4000008632 STREET ADDRESS
NANE AJS MANAGEMENT: CORP.
STREET ADDRESS | oga IMMOKALEE RD. CITY-ST- 2
CiTY-ST-2P PLES FL 34110
DOCUMENT # STREET ADURESS
NAME
A
i am-s1-2¢ 1 SES1——F
5 ‘ 1LOOOON401 IS 1 ——
DOCUMENT # STREET ADDRESS ~04/1¢/01--01081--014
wme [ R - - D T T Y
STREET ADDRESS
CITY-5T-2IP
CTY-§T-2P
DOCLMENT # STREET ADDRESS
NAME
TREET ADDRESS
s CITY-$T- 2P
CITY-5T-71P
i
oy
BICUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-21F
T
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustes empowered ta execute this report as requiretbby Chapter 620, Florida Statutes

SN L A ETIRED o for A% -3

SIINATURE AND TYPED OR PRIRTED NAME OF SIGNING GENERAL PARTNER Dater Daytime Phone #

SIGNATURE:

4v  S060L00

CR2E003 (11/00)



