2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # F03000004362

1. Entity Name

WINSTAR MORTGAGE PARTNERS, INC.

Principal Place of Business

13705 FIRST AVENUE NORTH STE. 500
PLYMOUTH, MN 55441

Mailing Addrass

13705 FIRST AVENUE NORTH STE. 500

PLYMOUTH, MN 55441

2. Principal Place of Business

.3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

bl o4

Secretary of State

01-13-2004 90025 001 ***150.00

00 0

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2118157 Not Applicable
Fd| It Zi ot
P Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

r

-

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when teinstaling}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE PCEQ [ Delete TITLE - {71 change [ Addition
NAME CLARKE, DIANA J NAME 'V} AN d ] O(Mu__ (\W

STREET ADDRESS | 13705 FIRST AVENUE NORTH STE. 500 STREET ADDRESS

CITY-ST-7P PLYMOUTH, MN 55441 CITY-ST-ZIP

TITLE sD [ Dekete TLE [ Change  [] Addition
KAME CLARKE, DIANA J HAME l anto (j ) C/{ m _ [W

STREET ADDRESS | 13705 FIRST AVENUE NCRTH STE. 500 STREET ADBRESS D

GITY-ST-2P PLYMOUTH, MN 55441 CITy-S7-2

TILE CFOT [ Detete TILE [ Change [ Addition
NAME CARTER, ROBERTL NAME

STREET ADDRESS | 10201 WAYZATA BLVD. STE. 350 STREET ADDRESS

GITY-ST-ZIP MINNETONKA, MN 55305 Ciy-ST-21P

TITLE AS [ petete TITLE [ Change [ Addition
NAME ARNTSON, LORRIE NAME

STREET ADDRESS | 13705 FIRST AVENUE NORTH STE. 500 STREET ADDRESS

CITY-ST-2P PLYMOUTH, MN 55441 GITY-5T-2P

TME 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7IP

TITLE 3 velela TILE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, WS‘ with all other like empowered.
SIGNATURE: /s

)/ JoH

Ho3-30-42F 7

SIGN ’AND TYPED OR PAINTED NAME OF SIGNING COFFICER OR DIRECTOR

I 7 Date

Dayime Phane 4




