2002-UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # A00000000222 FILED

1. Entity Name
WATERLAND OPERATING COMPANY, L.P. 02 JAN 14 AMID: 26
— , ~ SECRETARY OF STATE
.Principal Place of Business Mailing Address TAU_A HASSEE , FLUR]DA
5450 CAMINO REAL LANE 5470 CAMINO REAL
VERO BEACH FL 32967 VERO BEACH FL 32967

LT Y T T

Suite, Apt. #, elc. S””e(ﬂ-?- stc. DUE BY MAY 1, 2002
i ’
L

City & State City & S 4. FE| Number ] Applied For
) Lened 2 o 06-1289127 Not AppTcabia

Zi Chunt i i
g euntry Zp Country 5. Certificate of Status Desired £ $8.75 Additional
3 MA? L,Lg Fee Reguired
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN JR, WILLIAM H
Street Address (P.C. Box Number is Not Acceptable)
5450 CAMINO REAL LANE
City FL Zip Code

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.

SIGNATURE '
Signatura, typed or printad nama of registarad agent and title if applicable DATE
9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record, ! in FLORIDA io date. 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument# | FGO000000628 STREET ADDRESS
NAME WATERLAND MANAGEMENT CO.
streeT aooress | 5450 CAMINO REAL LANE CITY-ST-2P
_8T- — Ty oy vy
onvsr2v | VERD BEACH FL SOO0047T FBESS - D
DOCUMENT # REET ADDRESS TRHEREOE 35 RRASIE. 2
ooy ST s¥#¥525, 25 awraS2b, 25
STREET ADDRESS CITY-ST- 2P
CiTY-ST-ZIP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
om-sr-ze | e
DOCUMENT # i
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST- 26
QTY-5T-2P -~
DOCUMERT #
o STREET ADDRESS
NAME =~
STREET Al ORESS
CiTY-ST-2ip e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS omy-s
Ciry-sT-20 o

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o execute this repo wired by Chapter 620, Florida Statutes
/ ,Aa, ams S50k

Cate Daytirme Phone #

SIGNATURE:

iV 0588000

CR2EQ03 (9/01)



