2000 UNIFORM BUSINESS REPORT (UBR)

E
E

1. Entity Name
WILLOW POND, LTD. . OOFEB-7 PH L: 18
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA g SEE, FLOR IDA
516 LAKEVIEW RD.. UNIT 8 516 LAKEVIEW RD.. UNIT B
CLEARWATER FL 33756 CLEARWATER FL 33756-3302
2. Principal Place of Business - 3. Maifing Address ’ |I|||" Illl I[I]I I“Il |||I| ”IJI Im I"“ Im‘ Ill" lml Ijm III” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2869388 R
Zip Country Zip Country » ) $8.75 Addltlonal
5. Certilicate of Status Desired O Fee Reguired
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"Name - — T -
FLYNN' THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
A u T
516 LAKEVIEW RD., UNIT 8
CLEARWATER FL 33756
City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla {NOTE: Registerad Agent signature requirad when rainstating} DATE
9. Capital Contributions $50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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 13. ADDRESS CHANGES ONLY
pocuMenTs | 908371 , oORESS
NAE WILLOW POND, INC. - STREET L. B83NON03 1 2esogd4s——m
smeeraooress | 516 LAKEVIEW RD., UNIT 8 oy 03 --01 120--029
orv-sr-zp | CLEARWATER FL 33756 - " sEdn141. 25 aweklq] o0
- e [
NAMVE PN
vz [ A~
CITY-§1-21P
CITY - 5F-2P
¢mm;5:'<?g-,z-_fﬁ,—-@eﬁm.;#fw{s Bkl  EREEEEIEETIRNENEE B Lot -(--—-- T e e T a e L R e -
STREET ADDRESS
MNAME _
STREET ADDRESS oy bl
CITY- ST-2P i
4 STREET ADDRESS
NAME
STREET ADDRESS CITY - 5T-2P
CITy - ST-2P
DOCUMENT # STREET ADDRESS
NAME
cmy
CITY-ST-2P “st-zp
DOCUMENT #
STREET ADDRESS
NAVE
§ STREETADDRESS P
CTY-§7- 2P ’
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the |nfcrmatron
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Pariner of ine mew Sorinoi o
the receiver or trustee empawered to execute this report as required by Chapier 620, Florida Statutes L
Mveperure eaniGuodedt 110
SIGNATURE: L AN 122 |00 Tt 1!\
SIGNATURE AND TVPED OR PRINTED NAME OF *ums GENERAL FARTNER “Data . Daytime Phone #




