FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1. Nama of Limitad Parinership 1a. DOCUMENT # PH 2: 27
A23937

WOODSTREAM PARTNERSHIP, LTD. TR R AR
Malling Address. Principat Office Addrass 3. Dste Formed or Registered 5a. caplital Contributions as
Shawn on racord.
543 GOLDEN ARM ROAD 549 GOLDEN ARM ROAD 12/24/1986 $3,550,000.00
DELTONA FL 32738 DELTONA FL 32738 3a. Date of Last Report i
12/26] 199? 5b. Amount of Capita!
Contributions in FLORIDA
— 4, state or Country of Formation fo date:
2. Mailing Addrass 23. Principal Office Address A
Suite, Apt. #, ete. Suite, Apt. #, ete. o 6. FEI Number 0 Appiied Far
City & State iy & Stats 592791127 L Not Applicable
7 . Centificata of Status Desired D $8.75 Additional
Zp Country Zip Country Feg Reguired
8. Make check payebla to: Bept. of State (See reverse side for fee informalion)
9. NameandA of Current Agent o 1 0. if changed, new Reglstared Ageni/orﬁos
Nama ) ) .
BLANEY, SABAH P Sireet Address (P.0. Box Nurmber is Not Accaptable)
549 GOLDENARM ROAD
TREESHORE LAKES St Aot %, ofc
DELTONA FL 32738 City EL Zip ot

40a. Pursuantio the provisions of sections 620.1051 and 620,192, Florida Statutes, the abtwa-named Ilrnlleé.parmershfp organized or registered urider the laws of the State of Florida, submits this statemant
{or the purposs of changing ts registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general parinar(s). | heraby accept the appointment of registared
agant. I am famifiar with, and accept the ebligations of section 620,192, Flotida Statutes.

SIGNATURE (Ragistered Agent Accepting Appointmant} DATE,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.  Nama(s) of General Pariner(s) 11a. (Da‘;;’gﬁf;fp'i:i';ﬁgﬁ'f;ﬂi;m, 11b, City, State & ZIp Coda T1C. oo oo
WOODSTREAM INVST. CORP. 549 GOLDENARM ROAD DELTONA FL, J48777
e I P N o e
S HT1EE—0 18
dwdabIn| 25 sdseaL PR 20

Ncke: General pai-l:ners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 }1 co heraby certity that the infarmation supplied with this Tiing Is veluntarily fumlshed and does not qualify Tor the exemption stated in Section 119.07(3)(K), Floda Statutes, | release the Divisien of
LCorparations from any fability of non-compliance with Section 119.07{3)(k) In the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on

this annual repert is true and teapd that nature shall have the same lagatl effects as if made undar oath. | further cettify that | am a Ganeral Partnar of the limitad partnership, receiver or frustes
empowered 10 execute this ulred pter 620, Florida Statutes.

SIGNATURE 21 e 223198

LIMITED PARTNERSHIP FLORIDA DEPARTMENT (jF STATE S FH_
ANNUAL REPORT e bi Wg'%ﬁfgﬁ’i‘r’%% STAT
1999 DIVISION OF CORPORATIONS 9 Yoy ; £ /_’?ﬁ’ﬁﬁ!‘?ﬂ\ 7 g,‘(g
g

CR2ZEQ03 (8/98)

Typed or Printed Name of General Pariner SlgnI{g Form Sabﬂ;h P + %! an EL! '\ ¥s) &A‘ﬁgk:nayﬁma Telephone Number H-Ohl S\rl't ?O SS
- e [ )




