STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLeL
Due By May 1, 2005 SECRE TARY OF

DIVISION OF consanilt
OP S
DOCUMENT # B02000000272 05 ATIONS
1. Entity Name
WINNRESIDENTIAL LIMITED PARTNERSHIP JUH 20 AH 9: 23
Principal Place of Busingss Mailing Address
SIX FANEUIL HALL MARKETPLACE SIX FANEUIL HALL MARKETPLACE
BOSTON, MA 02103 BOSTON, MA 02109
T v LRV AR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
04-3581289 - Not Appiicable
Zip Courniry Zip Countey 5. Certificate of Status Desired d ?i‘%iﬁ?jé‘iuﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurmber is Mot Accepiable}

PLANTATION, FL 33324

City FL | Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of ragisteraed agent.

SIBNATURE

Signature, typed or prnted name of regislered agent and tilla if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 5990-00 in FLORIDA 10 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 general partner.

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
DCUMENT # M01000002543 STREET ADDRESS
NAME WINNCOMPANIES LLC
STREET ADDRESS | SIX FANEUIL HALL MARKETPLACE CiTY-SI-2p
cry-sT-2p | BOSTON, MA 02109 Pl e n e e T = a7
L=y e e v Ny
mmm STREET ADDRESS DES 2D ~UTUIR—-002 © w41, 2y
STREET ADCRESS | CITY-ST-2P o
CITY-5T-2P -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CIFY-SI- 7P
CITY-ST-21P -
DOTUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2P
DOCUMENT J STREET ADDRESS
NAME
GREET ADDRESS oIrY-SI- 2P
RTY-5T-2P -
rd
on - STREET ADDRESS
At
STREl® ADDRESS
CITy-S1-2IP
CITY-5T-2P

14. | hereby certily that the information supplied with this {ling does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
he receiver or lrustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

* “fae: /05 (ot 7~ 74D 5

SIGNATURE: =
SIGNAT?{AND TYPED OA PRINTED NAME QF SJGNING GENERAL PARTNER Date Dayume FPhone #

Wenn(ompaalld L5 N8 Tairae] Samvel ResS, MIGAegei



