FILE ON OR BEFORE APRIL 7, 1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Parinership

WINNER FAMILY PARTNERSHIP, LTD.

DOCUMENT #

1a.

A98000002458

Mailing Address.

1002 BARTON BLVD
ROCKLEDGE FL 328553028

Principal Office Address

1002 BARTON BLVD
ROCKLEDGE FL 329553028

2, Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt #. etc. TR

City & State Cily & Stale
Zip Country Zip Country
9 . Name and Addrass of Currem RaglﬁI;red Apent - .
Name

WINNER, WILLIAM R SR

1002 BARTONBLVD

ROCKLEDGE FL 32955-3028 [ Suite. Apt ¥, etc

VEWW IR

1 Oa Pursuani to thé provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the abova-named imited partngrship organized or regislered under the laws of ihe State of Florida submits 1his statement
for the purpasa of changing its registered office or registered agent, or both, in the State of Florida Such change was autharized by its general pa-tner{s} | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of sectan £20.192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appoiniment) _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
___MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.

Name{s) of Ganeral Parlner(s)

Address of Each General Parlner
11a. (Do

WINNER, WILLIAM R SR

NOT Use Past Office Box Numbers) |

1002 BARTON BLVD

Note: General partners MAY NOT be changed on this form an amendment must be flled to change a general partner.

12.

| do hereby cedify that the information supplied with this filing is voluntarly furnished and does not quahfy for the exemption stated in Seclion 119 07(3)(k) Florida Statutes | release the Diision ol Corporalmrls
from any liability of non-compliance with Section 11% Q7{3)(x) in the event that the information supplied is daemed exempl from public access | furthier certity that the information indicated on this annua repord
is true and accurale and that my signature shall have the same Jegal effects as if made under oath. | further certify that | am a General Partner of the linited partnership, receiver o trustee empowered 10

exacute this report as required by chapler 620, Florida Stalutes

\)\)‘\M-~\1

SIGNATURE

WQQ_ -

Ca-wN LAY

7. Cerlficate of Status Desired

“Straet Address (PO Box Humber Is Mol Accaptaple)

LD

CIHAR 30 P 2: 10

g . LR,
JLL}{‘.L (YA T

nmnmmmmmuw *

Ba. capital Contributians as
Shown on record

$67,500.00

I

3 Dale Formed or Reg-sts\rad

10/26/1998

33 Dale of Las| Repori

5b Amount of Cap\tal
Caonlributians in FLORIDA
1o date

4 State or Counlry of Forrnat.an

FL

6. FElNumber

u Applied For
u NUtAppllcable

$8.75 Addianal
Fea Requw&d

Ll e

3 Make check payahle to Dopl “of Staw (See reverse s;da for fes inrornlaiworl)

hangf_d new Regﬁs(erad AgLnt‘Olhce

OATE

Reg-slrdhonf
Document Number _

| t1e.

Cl!y Sla &2 p Codl.

]

DATE ‘% _\’,__\_.Ct\('}

Dayhm_e Te!epr{ont_e Numbar"-_—_\ 0'\~ _\P S\Q_“ \_(‘?3 ]

CR2E003 (12198}



