1
2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # A00000000094 B
1. Entity Name .
WOOLBRIGHT CORAL PALM, LTD. oA
’ , . FILED
Prinéipal Place of Business Mailing Address . Zum HAY , , AH ’0. , l}
C/0 WOOLBRIGHT 2 FLORIDA. INC. C/O WOOLBRIGHT 2 FLORIDA. INC,
4800 NORTH FEDERAL HIGHWAY. SUITE 106D 4300 NORTH FEDERAL HIGHWAY, SUITE 108D DIV\SION oF + CORPORATION
BCCA RATON FL 33431 BOCA RATON FL 33431 “ nm “mim ﬂ
2. Principal Place of Business ' 3. Mailing Address ”"mt 'I" "’ " “."mmm““m (m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Sta;te City & State 4. FE{ Number Applied For
_{_LS" 0473500 Not Applicable
Zip . Country Zip Country 8, Certificate of Status Desired I ?ese gesq l‘:?::’""a'
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTON, PETER S ESQ. N Street Address (P.O. Box Number is Not Acceptable)
C/0 JONES, FOSTER, ET AL :
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401- 34'1}'5 ' City FL | Zip Code

\e The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Flotida.

SIGMATURE

Signature, lyped or printed name of rggistared agent and title if appticabla. {NOTE: Reglstered Agent signature requirec when reinstating) DATE
9. Capital Contributions $200 mo m 10. Amount of Capital Contributions #1. MAKE CHECK PAYABLE TO DEPT.OF STATE
_. as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFDHMATION

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
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 ONLY
oocuweNT+ | PO0000002861 !

STREFT ADDRESS s -
NAME 'WOOLBRIGHT 2 FLORIIDA, INC. EOOnaga-2 ) Snn——
STREET ADDRESS 0 - - ” -

4800 NORTH FEDERAL HIGHWAY, SUITE 108-D - ~0ES14/01~-01131--028
omv-s1-2¢ [BOCA RATON FL 33431 SERTOE e oL
DOGUMENT 4 :
. STREET ADDHESS

NAME
STREET ADDRESS omv-st.2p
CITY-ST-2IP -
DOCUMENT # ' ‘

STREET ADDRESS
NAME
STREET ADDRESS TY-5T 7P
CITY-ST-2P eirr-51-2
DOGUMENT #

STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-ZP : I Giry-st-2P 5 L
DOCUMENT # '

STREET ADORESS
NAME
STREET ADDRESS N b
CITY-ST- 4P GY-51-21
nocuufwg,f -

STR DDRE!
e s EET ADDRESS
STREET ADDRESS
eTv.SL T CiTY-57-2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flosicia Statutes. | further certify that the information
indicated on this report is true and and that my signature shall have the same lagal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trustee empowered £6 e this report as y Chapter 620 Florida Statutes
flife;

SIGNATURE: SIENKITURE RY: (\@U RED

4Y  29%2000

CR2E003 (11/00)

SIGNAT'\.IREI ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone

|l




