(

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A98000002458 May 14, 2004 08:00 AM

1. Entity Name

WINNER FAMILY PARTNERSHIP, LTD. Secretary of State

*
Principal Place of Business Mailing Address
* 1002 BARTON BLVD 1002 BARTON BLYD

ROCKLEDGE, FL 32955-3028 ROCKLEDGE, FL. 32955-3028

e g AR RO EMAREO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

59-3541698 Not Applicable
ap N Country P Country 5. Certificate of Status Desired 3 ?ese'gesq Lﬁ?g{ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MName

WINNER, WRLIAM R SR
1002 BARTONBLYD Stwreet Address {P.O. Box Number 15 Not Acceptapie)

ROCKLEDGE, FL 32955-3028

City FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda. | am famdiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signatute, typed of pnntea name of regisiered agent and tite it applicabla DATE

9. Capitai Contribubans 10, Amount of Capital Candributicns

as Shown on recorg,  967,900.00 nFLORDAL e 40,5 500 .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOCUMENT ¢

STREET ADDRESS
NAME WINNER, WILLIAM R SR
STREET ADDRESS | 1002 BARTON BLVD CITY-51-2P
are-st-p | ROCKLEDGE, FL 329553028
DCUMENT e ] ROES5
COCUMENT ¢ STREET ADDRESS HONOOE 1 e0es
NAME - o P00
STREET ADURESS

Tv-ST-

CITY-ST-2P e
DOCUNENT ¢ STREET ADDAESS
NAME
STREEY ADDRESS GY-S1-2P
CITY.3T-2IP
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y5120
ainy-§1-20 e
SOCUMENT 4 STREET ADORESS
e
STREET ADDRESS CInY-51-2p
enY-ST-2P _
COCUMENT # STREET ADDRESS
v
STREET ADDRESS Gv-gr-2p
CITY-&7-2P -

14. | hereby certiy that the infarmation supplied with this filing does not quality far the exemption stated in Secton 119.07(3)), Florida Statutes. 1 further certify that the nfarmation
ndicated on this zeport 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera) Pariner of the tmited partnershup or
the rece:ver or trustee empowered to execute this repart as required by Chapter 620, Fionida Statutes

w. R A Mo '*-\—‘\,~0*—-Sr By etk - AR

Daytma Phorg ¢

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




