2000 UNIFORM BUSINESS REPORT (UBR) |

; %
DOCUMENT #  A99000000716 gz,a//«—.yﬁ 294" .
1. Entity Name ‘e FRETARY Bf STATE
WOODMERE ASSOCIATES, LTD. DIVISIUH OF CORPORATIONS
Principal Place of Business Mailing Address
240 SOUTH PINEAPPLE AVE.. 10TH FLCOR 240 SOUTH PINEAPPLE AVE.. 10TH FLOOR
SARASOTA FL 34236 SARASOTA FL 342366717
R — IR
) P.O. Box 49948
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number ‘ Applied For
Sarasota, Florida 65-0917340 Nat Applicasie
Zip Country ?Z 230-6948 %Oéjgfry 5. Cerfificate of Status Desired O gese.g?q lﬁgc:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, CHARLES
1329 SOUTH LAKESHORE DRIVE

Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. The above namad entity submits this staternent 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 registered agent and tils if applicable. (NOTE: Fegsterad Agent signature raquired when rensiating) DATE
9. Capital Contributions $10 000 Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date. $10,000,000.00 SEE REVERSE S$IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000039798 ]

NAVE WOODMERE DEVELOPMENT, INC. STREET ADDRESS

smeeTAooness | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR

crv-sze | SARASOTA FL 34236 Gty-S7-2¢

mMENT# STREET ADDRESS

STREET ADDRESS CTY-ST-2P

oTY-ST-2P TIOC %E‘fﬁ%i? “:B.lan :r 1”}"51 —3—8
DOGUMENT # —LbsH = “i—
v STREETHOORESS kit T e SOV P
e v

mME\IU STREET ADDRESS

STREET ADBRESS

CITY-5T-7IP Cry-ST-ap

DOCUMENT §

NANE STREET ADDRESS

STREET ADORESS

CITY-5T-79 CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CmY-ST-AP 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. i further certify that the infarmation
indicated on this report is true and accurate and thagmy signature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership or
the recaiver or trustee empowered to execu feport as required by ChapteréegZElorida Satutes

4/19/00 (941) 366-6660

SIGNATURE: ___ SL©

Daytime Phonae #

Torment

|_David_s. Band, Hrrearey

¥

FOC I9R)

05



