2000 UNIFORM BUSINESS REPORT (UBR)

R -
DOCUMENT # , ‘A21392 : —
1. Entity Name TN | . _ L
C o : SECRETARY OF STATE
WILDWOCD DALE MABRY, LTD. DIVISIOHN OF CORPORATIONS
— . " 0CJUL {9 PH 1: 25
Prircipal Place of Business Mailing Address
ONE CONCQHD_GATE. SUITE 400 P.O. BOX 3324
NORTH YORK. ONTARIO TAMPA FL 33601-3324
2, Principal Place of Business 3. Mailing Address
230 RLOOR ST . W
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Tole oD, ONY - 59-2549915 Not Appiicable
Zip " | Country Zip Country N ) $8.75 Additional
™ <5 iTg C DA . 5. Certificate of Status Desired O Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
KELLY, PETER J
' Street Address {P.0. Box Number is Not Acceptable)
501 EASTiKENNEDY, SUITE 1400
TAMPA FL 33602
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Smnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
9, Capital Contributions $2 mo 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

— A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AiCTIVE 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 | EES ADDRESS CHANGES ONLY

ocupenT# | POB000076540 -

NAVE 'WILDWOOD DALE MABRY INC SRETAORES | 220 RLoOoR ST., SECoMND FLook
smeraooress | ONE CONCORD GATE, SUITE 4060 I

GITY -57- 2P NORTH YORK,ONTARIO,CANADA arry-5t- TOCONTD, ONTARIO |, CAV ADA
mmem STREET ADDRESS PSS 1R
STREET ADORESS = W T T A = Sl =20
o512 o512 e T IR0 --0T 104~ 002
DOCUMENT # sremr FEEE oD, o FEoch, oo
VE ADORESS .

STREET ADDRESS

Y- 2p OITY-ST- 2P

DOCUMENT #

NAE , STREET ADDRESS

"l! ADDRESS

e CITY - 57- 2P

ﬁmm‘ - STREET ADDRESS

STREFT ADDRESS |

P S CITY-ST-2P

DOCUMENT #

A STREET ADDRESS

STREET ADDRESS

ov-g7-2p CITY- ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sicnaTuRe:  SIGNATURE REQUIRBEG ————— s vz
. ) ?lGNATl_.IRE ANDW?ED OR PRINTED NAME OF SIGNING GENERAL PARTNER C_‘A&Z\EL ﬁﬁm?ﬁh Lﬂz q‘ ﬁp ‘Z'Q‘y;imqlﬂﬂo

200D

CR2E003 (9/99)



