STAPLE CHECK HERE

»

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — ~i LE D

DOCUMENT # B06000000152 07
1. Entity Name APR 2& A
CSH-ING WYNDHAM LAKES LP . M8 33
SECRETARY -
AR e
Principal Place of Business Mailing Address M Ef, Fi QRIDA
100 MILVERTON DRIVE, STE. 700 100 MILVERTON DRIVE, STE. 700
MISSISSAUGA, ONTARIO MISSISSAUGA, ONTARIC
CANADA L5R 4H1, CA CANADA LSR 4H1, t BK
R AR NEIE AR
Suite. Apt. #, elg. Suite, Apl. #, elc. 04122007 Chg-LP CRZE003 {12/08)
City & Staie Cily & State 4. FEE Number Applied For
S0-YEMAATQ Not Appicate
Zip Country Zip Couniry 5. Corlificale of Stalus Desired O figfq l;:i;::,:‘itjonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods

8. The ebove named entity submits this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Flosida. | am familiar with, and accep!
the obligationg of registared agent.

Signatura. Ivpod O Drinled hame of FOQRELOYD0 agon &ad Lille f apDkc At

SIGNATURE NDrr
Bk

FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee wiil be $900.00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ MO06000001772
STAEES ADDRESS
NAME CSH-ING LLC
STAEETADDAESS | 100 MILVERTON DR #700, MISSISSAUGA CITV-ST-21P
Celv - 51- 0P ONTARIO, CANADA LSR 4H1,
DOCUMENT # SIMEE] ADDRESS
NAML
SIREET ADDRESS CHlY-SI-21P 3[:":. 1 ':i 1 E; 1 83 1 :ﬁ ™|
cITY-ST-2IP N5/04/17-~(1NE3--017  #¥57l, (10
DOCUMEN] # "I smeer aoDRESS
NAME
STREET ADDAESS CITY-ST- 21
CITY-S7-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDHESS CITY-$1-21P
CIfY - ST-ZP -
DOCUMENT STREET ADDRESS
NAME
SIREET ADDRESS CITY. §1. 2P
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
SIREE] AI?DRESS Ciy-Sl-2IP
CIY-S1- 2P

t4. | hereby cerlify that the information supplied with this filing does not u]ua!ify for tha exemptions contained in Chapter 119. Florida Stawtes. | {urther certly that the information
indicated on this report is trus and accurale and that my signature shalt have the same 'e'_gal effecl as if made under oalh: Ihat | am a General Pariner ol the limited parinership
or the recaiver of truslee empowerad 10 execule fhis report as required by Chapler 620, Florida Slawstes

SIGNATURE: | / /&b&# =y (//é;;07 S/B3.787. 57

SIGNATURE AND TYPED OR PRI OF SIGHING GENERAL PARTNER Daytme Fleone ¥

Adhorteed, YacxesgiaDve



