2000 UNIFORM BUSINESS REPORT (UBR)

PQPNUMEN? # B99000000117

DLIEWP LIMITED PARTNERSHIP

£ ppinn o o

FILED
‘er CRETARY OF STATE
"Ul*ﬁ%?ﬂ}%@? CORPORATIONS

Principal Place of Business Mailing Address

C/O EAGLE HARBOR MANAGEMENT CORPORATION
1880 EAGLE HARBOR PARKWAY
ORANGE PARK FL 32073

G/O EAGLE HARBOR MANAGEMENT CORPORATION
1880 EAGLE HARBOR PARKWAY
~ ORANGE PARK FL 320738323

GoMAY -3 PM 1:33

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: /
City & State City & State 4. FE| Number Applieg For
I" + ) ¥ -
S 1 : N Not Applicabile
7 - —
P Courtry Zp Country 5. Certficate of Stalus Desied [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHWGES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ass (P.O. Box Nu
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 City FL | 2#Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent 2nd tille if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown eon record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # M99000000326

NAME WINDSONG GP, LLC I STREETADDRESS

sreer Anoress | 277 PARK AVENUE

orv-sr-22 | NEW YORK NY 10172 Cirv-&-2P

pocument# | M99000000354 SO =L
NAVE WINDSONG MANAGEMENT, LL.C. STREETADDRESS

streerAooress | 1880 EAGLE HARBOR PARKWAY

arv-s-z» | ORANGE PARK FL 32073 ciry-S7-2F

mMENTI STREET

STREET ADDRESS

CITY-5T- 2P oy~ 5t-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CTYST. 7P CTy-ST- 2P

DOCLMENT #

NAME STREET ADDRESS 1
STREET ADDRESS

R CITY-5T- 2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

CrTY-§7-29 eiy-St-2p

14. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall

the receiver or trustee empowered to execulp this report as requ

«

SIGNATURE:

have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Py Chapter 620, Florida Statutes .

Date Daytma Phona #

I
(AL

o



