FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF S1ATL

1. nName of Uimttes Partnership

1a, DOCUMENT #
B97000000253

{2825 WINKLER LIMITED PARTNERSHIP

op! i

FILED
SE
DIVISIET JARY OF s7a 7

oF CGHPOR!&TFNJS

ITOEC3) Pyyp: oy

NSRRI AU IR

Mailing Address

40-YORK-ROAD—-GUFE-200—
TOWSON-MD-2H204—

Principal Oflice Addioss

40-YORK-ROAD—GUITE-200
TOWSON-MB-21204

3, Date Formed or Registered

05/29/1997

53. Capital Contributions as
Shown o record

3A. pate of Last Report

$99.00

5b. Arnount of Capita?
Contrititions in FLORIDA

2, Malling Address

5

Suite, Apl. #, etc.

Ste \ 1%

' ity & State — e
] &Y O _\._—L____. —
Zip Cotntry

2343 Ush

QM&L.D (e ]

28. Frincipal Oflice Address

15\ Por b Commee D,

Suite, AplL #, elc.

| Ste 2R

sily & Stato

iSeca f)\a‘\bn4_FL

5320360 !

4. state or Counlry of Formation to date
6. FEINumber T o
r_] Applicd For

[..!_ _r:I__c_Jl_ ;_t_\pp_hcahlcw

7. Ceriilicate of Status Desired

Zipy

32467

- Couniry

OUSA

- $8.75 Additional
L_-] Fec Hequired

8. Makea chock payable 10; Dept. of State {Soe reverse side for fae informalion)

Q, Name and Addresa of Current Renl-stered Agent

10, If changed, new Reg'stered Age'wtfoﬁncé

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATURE (Registerod Agonl Accepting Appointniant) _

Name

Strect Address (PO Box Number Is Not Acceptable)

Sute, Apt. #

L ele

City

R

agonl | am familiar with, and accepl 1he obhigations of socton 620,192, Flolida Statutes

108_ Pursuant 1g the provisions ol seclions 620.1001 and 620.192, F lorida Stalules, the above named fimited parlnership organized or registered under the laws of the State of Flerida submits this slatenent
for the purpeso ol clhanging Nis regislered office or reg stored agent, or both, inthe State of Florida, Such change was authorized by its general partner(sy | hereby accept the appointiment of registered

OATE _

Nama(s} of Gonoral Pariner(s)

11.
2826 CORP.

’

Addrass of E ach General Pariner
(Do NOT Use Past Office Box Numbers)

| Na.

11b.

City, State & Zip Code

40-YORK-ROAD-SUHER
751 Pt of Comemene

U l .'f J

TFOWSON-MD-24204—
l’bOC.o, ?\o-\w\‘ FL 334

SRR TRIEE

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

1{ 7 Registralion?
VIC.  posumont Mumitien

F87000002808

,L R i:‘:;' " i_ .
R ERIN
XS 1 LTI

Note: General parthers MAY NOT be changed on lhl_s;form; an amendment must be filed to c_ﬁéngé a g'enerai pa?r't'her.

12, | do horeby oertily that the infarmation supplied with 1his hling is voluntarily furnished end doos not qualdfy for the exemiption slated in Seclion 119 07(3)k), Horida Statutes. | release the Division of
Corporations from eny liabilily of non-compliance with Section 119 07(3)(k) in the event thal the information supplied is deemed exeqpt from public access. |unler cert fy thal the intannation ind-cated on
1his mnnua! report s true and accurate and thal nry signature shall hiave the same logal elfecls s if mads under oath, Hurther cerlily that | am a Genoral Pariner of the limited patlnershipy, recoivar of ustee

empowared 10 eyﬂs report as required by chaplar 620, Floricla Stalules.

SIGNATURE ™. &~ ,

. pate 4 ‘/71)
Typed or Printed Name of Gonoral F‘ar_lqpr Sign’mg Fom.______ﬁﬂt_n"‘r, R"ma_, P¢E’3 ,DM _E._a\ﬂime Telephone Number (n ) ‘38 T "'7 j ?D -



