2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007523

1. Entity Name

WINTERVILLA GENPAR V, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90016 019 ***150.00

Mailing Address

8131 LBJ FRWY STE 750
DALLAS TX 75251-1329
us

Principal Place of Business

8131 LBJ FRWY STE 750
DALLAS TX 75251
us

UUUJLLJe

2. Principal Place of Business 3. Mailing Address

OO

I

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

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE| Number Applied For
59-3153929 Mot Applicable
- C - —
Zip ouniry 2p Country 8. Certificate of Status Desired O $8'75 P_\ddmonal
. Fee Required
. 6.. Name and Address of Current Registered Agent -~  -- - 7. Name and Address of New Registered Agent
’ Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE Fl. 3231

Street Address (PC. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statementfor the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida

SIGNATURE

2 26 725

Signaturs, typed or printed nams of reg?ts‘ied agant and title if applicable
B} |1

{NOTE' Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its/lntangiMe
Tax filing requirement and elects to dolso,* !

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) | i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D | [ [ Delete TMLE [JChenge [ Addition | &
NAME KRAUSS, LARRY ! \ RAME 2
STREET ADDAESS | 5140 YONGE STREET #152:5 | STREET ADDRESS 8
Ciry- 5121 WILLOWDALE ONTARIQ CA' erry-si-2ip &
TITLE 0 C [ Delete THLE Ochange [ Addition | &S
NAME LEE, JACK “ NAME
STREET ADDRESS | 5140 YONGE STREET #1525 STREET ADDRESS
onv-sT-2p | WILLOWDALE ON } CIrY-§T-2P

N T - - Vi~ - - Opake TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CTY-ST-2IP
THLE '. O Delé-t-e. B BT - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP ' CITy-ST-2IP
me o L O palete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS vl STREET ADDRESS
CITY-ST-21P v CITY-ST-2IP
TITLE ) ; t O Delete TILE B [ Change [ Acdltion
NAME A NAME
STREET ADDRESS . o STREET ADDRESS
CITY-$T-7PP | CITY- ST-2IP

13. 1 hereby certify that the 1nf6r;na1ion supplied with 1his'ﬁﬁiné;

changed, or oh an attachment with an address, with él! otherilike empowered.

SIGNATURE: ___ . %7 .

BmonenT

- A
RS S N ;
W PRI L

| ‘ does riot qualify for the exemption stated in Section 118.07(311), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12

2 24 a0,

11(901( 830

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dats

[raytime Phone #




