STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26416

1. Entity Name

WILLOW POND, LTD.

Principat Place of Business

516 LAKEVIEW RD.. UNIT 8
CLEARWATER FL 33756

Mailing Address

516 LAKEVIEW RD.. UNIT &
CLEARWATER FL 33756

2. Principal Place of Business 3.

Mailing Address

FILED

02HAR =7 PH 4: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MRV HEAR N TR

1y €96E100

S,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

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

City & State City & State 4. FEI Number Applied For
59'2889388 Not Applicable
Zip Country P Country 5. Certificate of Status Desired m $8'75 A'ddntlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
{==-FLYNN, THO R = = S!reet Address (P O Box Number is Not Accep;table)
516 LAKEVIEW RD., UNIT 8
CLEARWATER FL 33758
City FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabie.

DATE

9. Capital Contributions
as Shown on record.

$500.00

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 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
cocoment+ | SO8371 ; g
{ STREET ADDRESS =
NAME WILLOW POND, INC. : %
s7reer aooaess | 516 LAKEVIEW RD., UNIT 8 " CITY-ST. 2P s
- - ‘ ’ ) m
orv-s-ze | CLEARWATER FL 33756 2000050991 53——5 |y
BOCUMENT # -03/13/02--01022--0el ©
STREET ADDRESS s
oo ek 150, 00 k150,00
STREET ADDRESS H cirv-st-ap {
CITY-§T-71P :
DOCUMENT # STREET ADDRESS .-
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT £ | STREET ADDRESS
NAME
STREET 4DORESS
STREET 4 GITY-ST-2IP
@Ty-gi:zip
EiDCUMEP:T! 4 STREET ADDRESS
NAME t
STREET ADDRESS :
d cimy-sT-2P
CITY-ST-2IP
DOCUMENT # | STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CITY-ST-7IP

14, | hereby certify that the information supplied with this tiling does net qualify for the

indicated on this report is true and accurate and that
the receiver or trustee empowered to execute thi

SIGNATURE:

ture shall have the

‘ n stat Sec jon
ired by Chapter Ghm
orporate General Partner

{3 . liPhomas F. Flynn

19.07(3)(i}, Florida Statutes. | further certify that the information
der oath; that | am a General Partner of the limited pannership or

2/28/02 727-449-1182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



