2005 LIMITE

STAPLE CHECK HERE

" DUE BY MAY 1, 2005

D PARTNERSHIP ANNUAL REPORT (AR}

FILED

DOCUMENT # A98000000068

1. Entity Name
VAN WINKLE FAMILY PARTNERSHIP, LTD.

Feb 15, 2005 08:00 AM
Secretary of State

“Mailing Address

Principal Place of Businass T
520 M.W. 16TH AVENUE _620 N.W. 16TH AVENLE
GAINESVILLE FL 32601 _ GAINESVILLE FL 32601

2. Principal Place of Busine:ss— 3. Malling Address

I VTN

|

I

Suite, Apt #, elc.

Suie, Apt #, etc. - - 1ST MOORE CR2E003 (10/04)
City & State o — City & Siate 4. FE) Number Appliad For
B 59-3473068 Not Applicable
&p Country ap Country 5. Certificate of Status Cresired 3 $8.75 aditionat
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

VAN WINKLE, HELEN R
620 N.W. 16TH AVENUE

Sireet Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City Zip Code

FL

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

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

- t1. FILE NOWH! Due by May 1, 2005.

Signaturs, lyped ot oriryr}id]aﬂa of regrstered agent and L5 ¥ applicabl

oAt — Hee Block 11 instructions for fee info.

§. Capitat Contributions _ $1.055,001.00

as Shown on record. St in FLORIDA 1o date.

10. Amount of Capital Contributions

/ es3 opl, oo

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

) = GENCRAL PARTNER INEORMATION | KB - ADDRESS CHANGES ONLY
DOCUMENT ¢ G88002900002 STREET ADDRLSS
NAME HELEN R. VAN WINKEL REVQCABLE TRUST
STRELT ASDRESS {620 N.W. 16TH AVENUE _ .51 UE0000230108
oy 5120 GA‘NESV'ILLE_FL 32861 B L o - - :’:‘E-‘f 15{"‘[:’3"8{]{}28";324 525 M 25
[OCUMENT # STRCET ADDRESS
NAME
STRELT ADDRESS CIY.S1. IP
cHY Si-1@ o
DOCUMENT # CIRCET ANIRFSS
NAML
STREET ADCRESS CHY.ST-2IP
CUY.51-70 1 '
DOGCUMENT # STRERTADCRESS
MAME
STAFF] ADDRESS [ crvsim
Ciy-s1. 2P .
DOCUMENT F STRELT ADDRESS
NAME
STREET AGDRESS EIY-SE 7P
Cify- 5t ﬂg N - -
mcumnﬂ STRCCEADDRESS
hay  F¥ =
STRECT ADDRESS
1FY-
CITY-ST-21° L

14, [ hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receliver or trustee empowered to execute this report as requirad by Chapter 620, Flenda Statutes

SIGNATURE: Xalon £ Vo 1 andlo

Yered R, Yanhios kL€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daynrne Phone




