et

2001 UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT # 200000002047 N |

1. Eniity Name i

=i
1

P ¥y

WOOLBRIGHT HILLSBORO, LTD. FILED
Principal Place of Business Mailing Address U JUN 22 PH 12 38

4800 North Federal Highway, 4800 N Federal Highway '[M.L;'J.HJ-‘«SSEE. FLORIDA

Ste 108-D Ste 108-D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
{5 - 105 415 Vi " [ [Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired [ Si.gg‘jiﬂuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Holton, Peter S. Esq. Neme
CC/0 Jonés, Foster, Johnston & Stubbs, PA :
. ' Street Address (P.O. Box Number is Not Acceptable
505 South Flagler Drive, Suite 1100 PO table)
yest Palm Beach, FL 33401-3475 US
i City ! FL Zip Code

bmits this statement for the purpese of changing its registered office or registered agent, or boeth, in the State of Florida.

0.p. | Ylnlol

8.. The above nam

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when re:nstaling] DATE
9. Capital Contributions e .|__10. Amount of Capital Contributions_ - N 1. MAKE. CHECK PAYABLE 10 DEPT. OF STATE . .
as Shownonrecod. | 00, NOO . O _nFLORIDAlodate. — -~ —~— | ———|=*=GFF REVERSESIDE FOR-FEE:INFORMATION =
A G’ENERALJPARTNER 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 INFORMATIQN 13. ; ADDRESS CHANGES ONLY
DOCUMENT # . .
NAVE Woolbright 3 Florida, Inc. STHEET ADDRESS
STREET ADDHESS 4800 N Federal Highway I ' Ste 108—D CITY-51-2F
arv-sezp | Boca Raton, FL 33431 \ L S00nna445] 55—
DOGUMENT | ~06/ 2601 11051 2
OCUMENT ¢ STREET ADDRESS ‘! ~ ,“,b.j :l 1.:,,_ 11 :_l'“I__ el
NAME ¢ f *P*##BL_E., [alle] **##:Ir_tl w
STREET ADDRESS - " .
CITY-3T-2IP CITY-8T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-ST-2P St
DOCUMENT # .
STREET ADDRESS
NAME .
STREET ADDAESS
CITY-8T-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME )
STREET MIDRESS :
o CITY-ST-ZiP ‘
ey -5tae. ;
DDCUM!“'—{? ’ STREET ADDRESS
NAME ¥ !
STREET ADDEESS ]
o CITY-ST-2IP |
CITY-ST-2tP T !

- 14. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is iryg and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee emp execute this report as raequired by Chapter 620, Florida Statutes

v P rl///é/"’

Date Daytwna Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

;

CR2EQ03 (11/00)



