2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98600000803

1. Entity Name

FILED

ISLEWORTH WEST LIMITED PARTNERSHIP
03A4PR I8 PH 3: 18

Principal Place of Business Mailing Address PRSI -
G/0 MICHAEL E. BOTOS/EDWARDS & ANGELL LLP /O MICHAEL E. BOTOS/EDWARDS & ANGELL LLP SSeURETARY GF STATE
ONE NORTH CLEMATIS. SUITE 400 ONE NORTH CLEMATIS. SUITE 400 1 A[LAHHSS~E fLOR]DA
i—— B BT
2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2003

L3
City & State Clty & State 4. FEI Number 65_0822745 Applied For

Neot Applicable

Zip . N Country Zp Country 5. Certificate of Status Desired O fi‘gfq‘ﬁ:’:;ﬁ""a'
N 6. Name and Address of Current Registered Agent .. .- = - —— - |= == . .cmur-7..Name and Address of New Registored Agent - --- -

Narme

BOTOS, MICHAEL £

C!O EDWARDS & ANGELL LLP Sireet Address (P.O. Box Number is Not Acceptable}

ONE NORTH CLEMATIS, SUITE 400

WEST PALM BEACH FL 33401 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $1 439383% 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' inFLORIDAtodate. $3,460,968,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS QFFICE.
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 OMLY
nocument# | MO7000000886 STREET ADDRESS
NAME ASHTON WOODS FLORIDA LL.C.
streer aooaess | ONE NORTH CLEMATIS, SUITE 400 HTHT e 2 T
avsize | WEST PALM BEACH FL 33401 | R A S Re s P
DA TN D005 2R D5
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-7IP
MENT #
DOCcU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
IMENT #
DOCU STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-S5T-ZIP
GiTy-5T-2iP \ / e

#shot gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated an this report is true and accurate al g
equwed by Chapter 620, Florida Statutes

the receiver or trustes ermpowered to ex

SIGNATURE: __ SN/ ‘%ERE@U RED MNaleh. 312003 g/t H4F /3¢0

SIW gt B D NAME OF SIGNING GENERAL PARTNER Data Daytime Pbone ¥
e

AV 2PLEODD

CR2E003 (10/02)



