e

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A02000000429

1. Entity Name

WOOD FOREST PARTNERS, LTD.

Principal Place of Business

444 SEABREEZE BLVD., SUITE 600
DAYTONA BEACH, FL 32118

Maiing Address

444 SEABREEZE BLVD., SUITE 600
DAYTONA BEACH, FL 32118

FILED

Apr 21, 2004 08:00 AM
Secretary of State

ite, A . X . ¥,
Suite, Apl #. &1c Suie, Apl. #, elc 02242004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4, FEl Number | Appliec For
NOT APPLICABLE | Nat Applicaile
Zip Country Zip Country 5. Certiicate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JENKINS, PATRICIA S
444 SEABREEZE BLVD., SUITE 600
DAYTONA BEACH, FL 32118

Street Address (P.Q. Box Number is Not Acceptable)

Ciy FL ' Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office o registered agent, or beth, in the State of Flonda. | am famiar with, and accent
the ohligations of registered agent.

SIGNATURE
Sigrulure hyped or pr.ated name cf rechstered agent enc Lile ff applicable. DATE

9, Capital Contributions
as Shown an recerd.

10. Amount of Capital Contributions

$1,400,000.00 in FLORIDA to gate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

= CENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
DOGUMENT ¢ 581075
SIREET ADORESS
NAME POLYEDER, INC.
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 600 ST 1P
CITY-51- 7P DAYTONA BEACH, FL 32118
DOGUMENT #
STREET ADDRESS
HAME 71 UUG}_'Q{“ I JA 9“1-;
STREET ADDAESS o ':f' ',"L i3
_GF. =
Pl CITY-5F- 28 ";nn’-" Jﬁl} 53' e
DOCUMENT # STREE T ADBAFSS
NAME
STREFT ADDRESS CITY-51-71P
CITY-ST. 2P )
TE
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITy -51- 7P
[
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CIny-s1- 2k
CITY-§1.21F V
QOGUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
CHY-51-21p
Giy-s1-4P SEZ

the recewer or frustee ermpowey execute this reportas required by Chapter 620, Floricda Statutes

[’xxm’;y’ /a/{/cﬂ&/%w F ANt 230z ver

TI.I'RE AND TYPEF(’* PRINTED NAME OF SIGNING BENEAAL PARTNER Date

ingicated on this report »s true a fcurate and that my signature shall bave the same legal effect as f made under path, that | am a General Partner of the lumited partnership or

=

14, | hereby certify that the infarmaligh supclied with this filing does not qualify for the exemphion stated in Seclion 119.07(3)(), Florda Stalutes. | furtner cettdy that the information
d
o
fl

SIGNATURE:

Dayl me Phore #

7 ol £ Goreley



