STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Narma
WINTERVIEW COURT, LTD,

DOCUMENT # A97000002633

Principal Place of Business ;
2930 IMMOKALEE RD.

SUTTE 4

NAPLES, FL 34110

Viling ndess
2930 IMMOKALEE RD,

SUITE 4
NAPLES, FL 34110

2. Principal Place of Business_

4. Mailing Address

FILED

- Secretary of State

SRR A AR A

NAPLES, FL 34110

Sule, Apt. . atc. — Site. Apt #, ele 01042005  Chg-LP CREEQ03 (10/03)
City & State = City & State 4. FEI Number ' Applied Far
S 59-3459732 Mot Applicable
Zp Country 2 Country 5. Cerlificate of Status Desfred in ?g';iﬁ;m"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of Nevws Registared Agent
e T = Name - : —

AJS MANAGEMENT CORP. - -
2830 IMMOKALEE RD. Street Address {P.C. Box Number Is Not Acceptabia)
SUITE 4 ~ -

City

FL , Zip Code

the abligations of registered ageant,

SIGNATURE

8. The above named entity SUbrmits this siatement for the Purpose of changing Tis regisierdd BMfice of registered agent, or bolh, in the State of Florida. | am familiar with, and actepl’
3 i

-t

T T

- T

i

DATE

9. Capltal Gontributions

Signature, Yped of printed name ol reglstared agentend s ¥ ApiEabTs™

$1,920,000.00

T o O 3

10. Amount of Capital Conrioutions

as Shown on record. in FLORIDA to date
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 generat partner.

12, "~ GENERAL PAHTNER INFORMATION [ R N ADDRESS CHANGES ONLY -
DOCUMINT | PB4D0000BE32 o T

P : STREET ADDRESS
NAME AJS MANAGEMENT CORP.
STREET ADDRESS | 2930 IMMOKALEE RD. Jp—
CITY-ST-2P NAPLES, FL 34110 _ — ) eyt L AT
GOCUMENT 2 T ~ ;Jﬂgu'uuumgrl 5
ot STREET ADORESS 04,30/ I5-R0027-008 526.25
STREET ADDRESS ¥ )
TYST-TF CTY-§T-2P
DOCUMERT # STREET ADDRESS
HAME
STREET ADERLSS TSt 2
CIYY-ST-2P
DOCUMEN: # STREET ADDRESS
HASE
STREET ADDRESS
QTY-5T-7p CITY-51-20P
DOCUMENT / STREET ADDRESS
HAME
STREET ADTHESS - - -
CiTy-57- 2P
DOCUMERT # .- STAEET ADERESS
NAME
STREET ADDRESS . T e ——
CYAGT-7P — GITY-gT-2P

SIGNATURE:

indicatéd on this report is irue and accurate and that my signaiure shall have the
the receiver or trusiee empowered 10 exacute thig report as required by Chapter

14, 1 hereby certify that the information suﬁ%ﬁd viith tfils filing does not qualify for the exerription stated in Section 1 19.0?[3)(77,' Flofida Statutes. 1 further certify that the information
same ?al effect as it made under oath; that | am a General Partner of the limited partnership or

e
520, Fiorida Statutes

225370 F1b>

'PED OR PRINTED NAME OF SIGNING GENERAL PARTHER

/e

Dayime Phore %

Apr 30, 2005 08:00 AM



