FILE il L { BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIPA DEPARTMENT OF STATE TF- LEDF STAT
Sandra B, Mortham
ANNUAL REPORT Secratary of Stata DIVISHOH OF COREORATIONS
1999 DIVISION OF CORPORATIONS
98 DEC 29 PH 2: 51
1. Name of Limited Partnership DOCUMENT #

“B97000000324

WINDCREST/CROSSING | LTD. IR AR BASA

Maling Address Principal Office Address - 3. Dete Formed or Registered 5a. capital Gentributions as
Shown on record.
€/0 BEC CORPORATE SERVICES OF CENT, FLA, 100-GONGRESE-AVE-STE010-. 06/25/1997 $0.00
330 NORTH ORANGE AVE.. STE. 1100 AUSHN-—820L. 3a. pate of Last Report :
ORLANDO FL 32801
01l15l1998 5b. Amount of Capital
Contributions i FLORIDA
- 4. state or Country af Fomation to date:
2. Mailing Address 2a. Principal Office Address
Q5 SanTocindn Blvd . X
Suite, Apt. #, etc. Suite, . #, atc.
uite, Apt. #, etc. '-'Sjépt ’Z:‘E& 6. FEI Number 1 Applied For
SiyE LR = 59-3452994 9 Not Applicable
AUsSHhin TX ) 7. Certficate of Status Desires \j $8.75 Additonal
Zip Country Zip Country - . Fee Required
,/[ %1 C}L &,.} S P c 3. Maka check payable to: Dept. of Stata {See revarso side for fee Information)
9. Nameand Address of Current Reglsterad Agant - ) 14. 1fchanged, new Registerad Agenuoﬁ%ca
Name
B&C CORPURATE SERVICES OF CENT. FLA,, INC. .
390 N ORANGE AVE. STE “00 Street Address (P.O. Box Numbar Is Not Aceeptabla)
ORLANDO FL 32801 Suile, Apt. #, ete.
Chy ] ] - Zip Code
FL
1 Ua_ Pt 1t to the islons of ions 620.1051 and 620.192, Flonida Statutes, the abova-named limited partnerskip nrgamzed or registared undar the laws of the State of Florida, submits this statement

for the purposa of changlng its registared office or registerad agent, or both, in tha State of Florida. Such change was autherized by Its general partner(s}. | hereby accept the appointment of reglstared
agent. | am famillar with, and accept the obligations of section 620,192, Flerida Statutes.

SIGNATURE (Registered Agent Ac g Appa DATE

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

Registration/

Address of Each General Partner
Clty, State & Zip Code 1€, pocument Number

11. Natne(s) of General Partne(s) 11a. (Do NOT Use Pest Office Box Numbars) 11b.

P97000054 185

WINDCREST/CROSSING I, INC. 956-N-ORTANDU AVE,
48 Sow Jaciwld L —

6\\.’0{-\ A’US‘I‘H\,L LX
su“-}-c,"llD 1513}

ogTEEaaE——1
9:3;:1;;(1 ?xqwﬁ?—wuir@%—azu )
sk 1 S, 00 seksew 150, D0

==

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

4 2. 1da heraby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axamption stated in Section 119.07{3)(k), Florida Stalutes. | releasa the Division of
Comporations from any lfability of non-compliance with Section 118.07(3)(k} in the avant that the information supplled is deemed exempt fram public access. I further cartify that the Information indicated on
this annual report is frue and accurate and that my signature SW lagal effects as if made under oath. | further carlify that | am a General Partner of the limited partnership, recaiver or trustee

ampowerad to executs this fport 85 required by chaptar 520, Florga i
SIGNATURE dé 7. - R .t - >4
Typed ofiPrintad Name of General Pariner Signing Farm &g!_.’_‘ é: !n— _&M-- QL\EJ_;_ML_M:{:’— d Daytime Telophong Number_S_Ej j _:&‘Li - 330

o064

CR2E003 (8/98)



