I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#

" WOODBERY FAMILY LiMITED UABILITY PARTNERSHIP

£00000001745

rakd, \'.t.:;_’-.;i.,,g,“ B

FILED

LTS

Principal Place of Business

1659 HULL CIRCLE [
ORLANDO FL 32806

Mailing Address

1659 HULL CIRCLE
ORLANDO Ft 32806 ~3 +"1'T

00 AUS -3 W 847

_]:S_E:QREFI"AR\.Y OF STATE:

[l

MR

2. Principal Piace of Business 3. Mailing Address

3
v .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. EEI Number Applied For
: \Ré—- ’) H (0@ ‘ q Not Applicable
Zp gounlry Zip Country 5. Certificate of Status Desired $8'75 Additional
1 : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = T = j Name - = = == - -
MCCORMICK' ALLEN K ! Street Address (P.O. Box Number is Not Acceptable)
7520 RIDGEWOOD AVE. #5602
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The a;tggv’_"élnamed entity sdbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2| SIGNATURE ___.
. Signa!ura. Typed or printad nama of registered agent and titke if applicabie (NOTE: Registered Agent signaltute required when reinstating} DATE
9. Capital Contributions 10. Amouni of Capital Contdiutiol 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asshownonrecord. 3 $90900/000.00 . __| T iiFioRIDA 0 cate, -=-f%o ,000. 00 SEE REVERSE SIDE FOR FEE INFORMATION
Jom s oot o AGENERAL.PARTNER THAT-IS-A:BUSINESS -ENTITY:-MUST-BE-REGISTERED-AND-ACTIVEWITH THIS OFFICE =~
I NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, n | GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QONLY
DOCUMENT # | " sTheeT ADoRESS |
NAME WOODBERY, RICHARD COLLINS, JR., TRUSTEE
STREET ADDRESS | 1859 HULL CIRCLE CTY-ST-2
£| crv-size | ORLANDO FL'32806-3 ! 77 -
| oocumen ¢ ‘
f 1 STREET ADDRESS
£| et WOODBERY, LOUISE F TRUSTEE O L P e B
STREET ADDRESS ’ i — T ey
s 1659 HULL CIRCLE CITY-5T-2IP -08/039/01 01073032
omy-Sr-2Ip ORLANDO F1!32806 - 317 7 ) ' ke e ST Dy pe il N
. : = =
B (e S P T e ~STREET ADDRESS |~ T - - - - - - e
NAME
STREET ADDRESS -
OITY-§T-2 -
COCUMENT # STREEF ADDRESS
NAME ,
STREET ADDRESS ! p—_—
CITY-5T-ZiP ary-st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘ - CITY-ST- 2P
CITY-5T-2IP ‘ =
DOCUMENT # )
NAME:fi STREET ADDRESS
STREET GORESS
Y- CITY-ST-21P .

14. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

. i

3 2w

Date

47 Bl

Daytime Phone #

SIGNATURE:

frpPnan

CR2E003 (11/00} ;

-



