2000:UNIFORM BUSINESS REPORT (UBR) APP‘{‘\"?DVED
DOCUMENT #  A98000001697 FILED

1. Entity Name

NORTHWIND NANUET 8, LTD. OO APR |1 PMI2: 21
. - STATE
Principal Place of Business Mailing Address FE\&?&%{T‘SRSYEQFFLOR‘G A
331 WINDWARD ISLAND 331 WINDWARD ISLAND )
CLEARWATER FL 33767 CLEARWATER FL 33767-2328

i

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applisd For
59-3524155 Not Applicable
Z' 1 et
L Country Zip Country 5. Certificate of Status Dasired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
" Name . s ==
VAN W|NKLE' MARY E Street Address (P.O. Box Number is Not Acceptable}
3844 BEE RIDGE ROAD, SUITE 202
SARASOTA FL 34233
City FL Zip Code
8. The above named enlity suomits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttie if apphcable. {NOTE: Registered Agent sigrature raquired whaen reinstating} DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OFf STATE
as Shown on record. ' in FLORIDA to date. SEE AEVERSE 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAVE HATTENBURG, GARY
smeeranoress | 331 WINDWARD ISLAND P
CITY -57-2P CLEARWATER FL 33767
DOCUMENT #
NAME ] N
STREET ADDRESS CITY-ST-2P ¢ ’ a':"jljﬂgc?ala ?3—.:‘“"‘““‘“ 1
i =04425 /00— 1A —D02
AP A i _ LS
ST - ~~ : B T 0 T s
CrTy-§T-2P
CITY-ST-2P
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CrTY-§T-2P
CTY-5T-2P
DOCUMENT # ADDRESS
NAME
STREET CITY-ST-2P
GITY-ST-2P -~
DOCUMENT # ABDRESS
NAME
STREET ADDRESS
- oY -5T- 2P
GITY-T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicatad 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 receiver or trustee empawered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

Date fF Caytime Phons #

LR RN

A

CR2EQ03 (9/98}



