2002 UNIFORM BUSINESS REPORT (UBR) }
DOCUMENT #  A97000000508 ce FILED
1. Entity Name )
WOODSHIRE INVESTMENTS, LTD. C2HAR [4 PHI2: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address 1ALLAH ﬁ’n SSEE. FLOR{DA
127 DA VINCI DRIVE 127 DA VINCI DRIVE mﬁ
NOKOMIS FL 342754222 NOKOMIS FL 342754222 i
S — IR AR T
Suite, Apt. #, eic Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cily & State City & State 4. FEI Number 65‘0736808 :thli::;:i-';aarble
Zp Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent . -~ . —-. ..

SlArLeE LHBUR HEHE

Name

STHYKER’ JOHN € Street Address (P.O. Box Number is Not Acceptable)
127 DA VINCI DRIVE
NOKOMIS FL 342754222

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 registerad agant and title if applicatle. DATE
9, Capital Centributions $244 000.00 10¢. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown-on record. N in FLORIDA to date. ) : ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FiEGISTERED 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
DOCUMENT £

STREET ADCRESS
NAME STRYKER, JOHN E
staeer aooress | 127 DA VINCI DRIVE CTY-ST-2P
crv-sr-zp | NOKOMIS FL 34275-4222
DOCUMENT #

STREET ADDRESS
NAME STRYKER, GERTRUDE F
steeeT a0cress | 127 DA VINCI DRIVE CITY-ST-2P
CITY-ST-2P NOKOMIS FL 34275-4222
DOCUMENT #

_DOCUME | - . = TREET ADDRESS ] uthre - - e “IFIrTy= 1 59992 ——
NAME 5 s o SACINNSs 1595392 4
STREET ADDRESS CITY-ST-2P =372, U2~ 1Lbb==1i}1 I

-al- i~ oL T *

CITY-51. 2P aanIn. 25 EREDIE 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-57-ZIP
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCLMENT 4 STREET ADDRESS
NAME \‘:
STREET ADDRESS3 CITY-8T- 7P
omy-s1-2P i

14,0 hereb{certiiy 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 accuraie and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership ar
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

|

SIGNATURE: ?"(f\ j@é;};}\}‘z@‘ S TRy ESS A-AA-02 FH Fre_cty 7

SIGNATURE &ND TYPED OR F‘WED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1v 9895100

CR2E003 (9/01)



