2002 UNIFORM BUSINESS REPORT (UBR) HY‘WA\&E'

DOCUMENT #  A98000000803 FILED

1. Entity Name
ISLEWORTH WEST LIMFTD-PRRTNERSHIP 02 APR 1S PM12: 23

AY 082000

TATE
r- ”~ RL'T ARY
Principal Place of Business Mailing Address T ;3 LL AHASS SFE. !’ L.OR DA
C/0 MICHAEL E. BOTOS/EDWARDS & ANGELL LLP G/O MICHAEL E. BOTOS/EDWARDS & ANGELL LLP
ONE NORTH CLEMATIS, SUITE 400 ONE NORTH CLEMATIS. SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address | l"‘l” ‘I'I ‘l‘ll lll" |I|“ |||” llm |||” I|"| II}I' 'lm |I‘I| lm IIII
Suite, Apt. #, efc. Suite, Apt. #, efc. R R T : -
s DUE.BY MAY 1, 2002 Do
City & State City & State 2, FEI Number Applied For
65'0822745 Not Applicable
“ip Country Ze Country 5. Cortificate of Status Desired O ?ese.:esq L‘:‘r’;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ : - = - ’ - Name - - :
BOTOS' MICHAEL E Street Address (P.O. Box Number is Not Acceptable}
C/O EDWARDS & ANGELL LLP
ONE NORTH CLEMATIS, SUITE 400
WEST PALM BEACH FL 33401 City FL [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable DATE
9, Capital Contributions $1 439988 m 10, Amount of Capital Contriutions 11 MAKE CHEGK PAYABLE {0 DEPT. OF: STATE_
as Shown on record. in FLORIDA to date. $1,401,900.00 - SEE- REVERSE SIDE FOR FEE INFORMATION 5%

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY .
=
DGCUMENT # M37000000886 STREET ADDRESS g
NAME ASHTON WOODS FLORIDA LL.C. g
steeeracoress | ONE NORTH CLEMATIS, SUITE 400 U g
crv-sr-2p | WEST PALM BEACH FL 33401 §
(]
DOCUMENT # e =
U STREET ADDRESS ranlain N U'Elb"f f 2T °
NAME -y nl 3 ;33.*4'11 I 3!-—-5& Fd'
STREET ADDRESS [ *: e
_§T- STl L 7 5 L o
CITY-57-2IP Giry-st-2P ****‘:"’-P' et
DOCUMENT # . . . STREETADDRESS | ... . - . e . - -
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-7IP
| ciTv-sT-2P
i
| DOCUMENT # STREET ADDRESS
| mamE,
| s ooRess
: CITY-ST-2IP
, ey~ syoe
| oocumiT#
. STREET ADDRESS
| NAME
) | STREET ADDRESS
CiTY-ST-2IP oiry-ST-2P
27
14. | hereby certify that the information supplied with this filing does not qualify for the g&emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall haye th € legal effect as if made under oath; that | am a General Partner of the limited partnership or

C, Florida Statutes

ARRYHROSENBAUM APRIL 2, 2002 416 449-1340

RTNER Date: Daytime Phone #




