2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001512

REDWOOD VENTURES, LTD.

Principal Plage of Business
7900 GLADES ROAD

STE 510

BOCA RATCN FL 33434

Mailing Address

7900 GLADES ROAD

STE 510

BOGA RATON FL 33434-4105

2. Principal Place.of Business .

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

S,

FILED . -
00 AR 23 py 3 g

SECRETARY OF & TATE
TALLAIIH\SLE FLUPIDA

RO AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
: 1 Fee Required
T - 76 Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name

JACOBSOHN, HAROLD B
7900 GLADES ROAD, STE 510

BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or toth, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable. [NOTE: Registaerad Agent signature requirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

$17,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.

12. , ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # K64236 STREET A0 3
N SUPREMA INC RESS 3
sweeraooress | 7900 GLADES ROAD, #510 §
orv-stz» | BOCA RATON FL om-st-2p o
DOCUMENT # L99000005646 %
NAVE TAG, LC. STREETACORESS |
smeeTanoress | 7900 GLADES ROAD, #510 - .
' ony-57- 29 00021 990238 ——
crv-st-zp | BOCA RATON FL ~t14 .fr'!R,:!'l m-é:i'g?’m-n'_:'_m 4 =
mMm* —— STREET ADDRESS { - ****SEBI 25~-. #***‘JLB. Pl |
STREET ADORESS
CITY-§T-2P G- ST-2¢
DOCUMENT #
e STREET ADDRESS
S$TREET ADDRESS
o CITY-§T- 2P
" bocumenT s
CE STREET ADDRESS
STREET ADDRESS
CITY-57-28 oiTy-5- 2%
mMH\ITI e STREET ADDRESS
STREET ADDRESS e fRet
“onv.-s7-2p i ﬂ city-st-2v d\_L,L

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | ag a General Partrer of the limited partnership or

toc execute this repprt as requued by Cha| 'ﬁter 620, Florida Pﬁtas
S| ‘M‘,\!REL“'BRLE: Qt{'r""‘m D, \ﬂ o o1-383° ﬁﬁ
Date Daytime Phone #

SIGNA‘I'Uﬂ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

14. { hereby certify that the informa
indicated on this report is true
the receiver or trustee emp

SIGNATuasi,‘




