-

2002 UNIFORM BUSINESS REPORT (UBR)

AT L Wl Ty 1 T e

DOCUMENT #

1. Entity Name

A01000000240

WOODLAND POINT LIMITED PARTNERSHIP

.

FILED.
02 :4PR- ~5—Pli-2-0 1 -

1y 865.000

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714

SECRETARYT-URSTATE .
TALLAHASSEE, FLORIDA.

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

EL
)

" DUE BY MAY 1, 20

City & State City & State 4. FEI Number Ap'plied For
\/|Not Applicable
e Country Zie Country §. Certificate of Status Desired $87‘5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Costolo, W, Terrv, Esg
COSTOLO, W. TERRY ESQ. Streat Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ALTAM( FL 32714 301 E. Pine St., Ste. 1400
City Zip Code
orlando FL 32801
8. The above narn%ﬂity supmits this statement for, changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ; ; M “/’ 4 "DgE B

Signature, typed or plinted name of re,fierad agent and title if applicable.

9, Capital Contributions .
as Shown on record.

§990.90

10. Amount of Capital Contributicns
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATI
_ 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

j 13

ADDRESS CHANGES ONLY

DACUMENT # STREET ADDRESS 5

NAME PICERNE WOODLAND POINT LLC 2

seT anpress | 247 NORTH WESTMONTE DRIVE CiTY-ST-2P T ) T o o v o g = |2

or-srze | ALTAMONTE SPRINGS FL 32714 s LI LS Sn oo |
J AL st AL 3 D) L L P [+

:i:&léMEN” \/0\ 0 OU 00 ‘)/‘-\ I'SC\ STREET ADDRESS kS0 00 seexlS0, 00 )°

STREET ADDRESS

CITY-5T-21P e

DOGUMENT # STREET AUDRESS

NAME

STREET ADDRESS

SR8 CrrY-8T-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADRESS ' CITY-ST-7IP

CITY-§T-2P B* 3

DOCUMENT # STREET ADDRESS '

NAME ‘

STREET ADDRESS

STHET A0 EIy-ST-2P

ﬁi::MEN” STREET ADDRESS

STREET ADDRESS CIFY-ST-2P

CITY-5T-2P

14. | hereby certify that the infarmation supplied with this filing does nct quality for the exe
indicated on this report is frue and accurate and that my signature shall have the same

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
legal effect as if made under path; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

&3 ’ ;(__: IR et PRI p - . , .
SIGNATURE: : T 0Ty v \://‘3 G I Yoprng "”//'-f /o".L “/07~ 772-02 6o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bate Caytime Phone #




