2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 08:00 A

DOCUMENT # P07000069946 Secretary of State
1. Entity Nama
CROSSWINDS GENERAL PARTNER, INC.
Principal Place of Business Mailing Address
201 E. PINE ST., SUITE 500 2071 E. PINE ST., SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
S IAERATAU 0GR A AR A
Sulte. Apt. 4, elc. Sulle, Apt. #. e1c. 02072008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cavintry 4P Couriry s, Certificate of Status Desired O ?i';’?qlﬁ:’:;"c’“al
6. Name and Address of Current Raglsterad Agant 7. Name and Addrass of New Reglstered Agent

Name

GRAY, N. DIWAYNE JR.
201 E. PINE ST., SUITE 500 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zp Cods

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

SIGNATURE
Signeture, lyped of printec name of registerad agant and ttle il apphcable {NQTE. Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc'wng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSD O pelese TITLE [C Change [ Aadition
NAME LUCHESE, FABRIZIO NAME
STREET ADDRESS | 105 W. BEAVER CREEK, UNITS 9 & 10 STREET ADDRESS
Ciry-Sr-21P RICHMOND HILLS ONTARIO CANAD, CITY-ST-2IP
TINLE vTD O newe e [IGET ‘i::: ] c_hanqlel_ Dlﬁumn
NAME MYERS, WILLIAM RAME 03/ 190R-20007-1020 150,
STREET ADDRESS | 105 W. BEAVER CREEK, UNITS 9& 10 STREET ADDRESS
CITY-ST-2IP RICHMOND HILLS ONTARIO CANAD, CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE O petete TITLE O cnange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Calete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CImy-87-21P

12. | hereby certify that the information supplicd with tnis filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have tha same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered lo executa this report as feqylired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or on an atl an addr ith all other ke empowere
SIGNATURE: j //fﬁ?{& /225"  veTYasrsssg
/RMMD? BIGNING OFFICER OR DIRECTOR Bae /7 Daytime Prang 4




