" rILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL, BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

F iLEEJ
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY ATE
ANNUAL REPORT Sandra E. Mortham DIVISICK OF CGRPGRA“GK?J

Secretary of State GE0OEC 3] PH 2: 24

DIVISION OF CORPORATIONS

1999

1. Name of Limitsd Partnership 1a. DOCUMENT #
B95000000360

WINDCRESTIYAGER LANE I, LTD. AL RL RS

Maifing Address Principal Office Address 3. Date Formed or Reglstered Ha. capital Contributions as
Shown: on record-
390 N. ORANGE AVENUE. SUITE 1100 850 N. ORLANDO AVE., STE. 320 10/12/1995 $0.00
ORLANDO FL 32801 WINTER PARK FL 32789 34. Date of Last Report )
01/15/1938 5b. amount of Capital
- Contributions inFLORIDA
: 4. state ar Country of Formation to date:
2. Mailing Addrass 23a. Principal Office Address
™
Suite, Apt. #, efc. Suite, Apt. #, etc.
P ite, Ap ©. FET Number T3 Applied For
City & State City & State — * 76‘0483833 [ Not Applicable
. 7. Certiicate of Status Desired N $8.75 Additional
Zip Country Zip Country ) Fap Regulred
8. Make check pevable to: Dept. of State (See sida for faa ion)
'9_ Name and Address of Current Registered Agant ) ) 10, # changc;d.. rew Registared Agant/Office’
Name
B&C CORPCRATE SERVICES OF CENT. FLA., INC. ST S P N AR
rass (0O, Box Numbar is 3
380 N. ORANGE AVE,, STE. 1100 ?
ORLANDO FL 32801 Suils, APl #, tc.
City ] — Tip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-narned limited parinership erganized or registered uncler the laws of the State of Florida, subwits this statement
for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. Such changa was authorized by its general partnai(s). | hareby accept the appointment of registerad

agent, | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstared Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Address of Each General Partner
11a 11b. Clly, State & Zip Code 11¢.  pocument Nomber

1. Name(s) of General Partnos(s) + (Do NOT Usg Post Office Box Numbers)

WINDCREST/YAGER LANE IIl, IN 950 N. ORLANDO AVE,, WINTER PARK FL 32789 P95000035409

&%
L L T P s e e I -—:—I’J
~01/411/83—01001 0156

EkdiSh, 00 sseek]50.00

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

4 2. 1dohareby certify that the Information supplied wﬂh this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 179.07{3)(k), Florida Statutes. | release tha Division of
Comarations frem any lability of non-complieneswith Saction 119.07(3)(k) in the aevent that the information supplied is deemed exampt from public access, [ further cartify that the infarmation indicatad on
this Wnnual report is true and ageurite and that my signalbxe shall have the same legal effacts as if made under vath, [ further certify that | am a General Pariner of the limited padtnership, receivar or trustes

@m| red fo execute this --
SIGNATURE owre_ 7 l// cf)

Typed or Printed Nama of General Pasiner Signing Form GM{ ((L-S- g P@lwﬂ" (QS\CLeri_ Daytime Talophona Nurnber (‘('0-? éz % L[ W q

CR2E003 (8/98)

0002078



