FILE ON-OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

F LIMITED) PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORFORATIONS
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1. Narme of Limited Parlnership

Maling Address

P-O-BON-000
PAL-HARBOR FL 346820800

1a.  DOCUMENT #
AQ2298

EAST LAKE WOODLANDS, LTD.

<
UF SR E
{PORATIONS

NSRRI

Principal Office Address

1060 EAST LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677

3. Date Formed o Registured

07/05/1973

3a. D of Last Repon

sa Capital Contrpuhons as
Stow1 on record

$75,000,000.00

o

11/06/1995

4. Sate or Country ol Formation

2. Mailing Address

520 Broad Street
Suite, Apt #, elc

2a. Principal Office Address

Suite, Apt. #, etc

FL

5b. Amount of Capital
Corer bations in FLOHDA
10 date

6. FEIHuniber

r_l Applied For

DEAS, WILLIAM J.
2215 RIVER BLVD.
JACKSONVILLE FL 32204

R.E.I.D. - 11th Floor 59-3261548 Not Applicablo
City & State City & Stale il
Newark, N.J. . B 7. Certiticate of Status Des red ﬂ $8.75 Additional
Zip Country Zip Country Fee Haquired
L 0 7 1 0 2 - 3 1 1 1 B. Make check payablo o Dept of State (Seq reverse side for fee imformatan)
0, MName and Addreas of Current Reglstered Agent 40, 1 changed. new Rog stered AgentiOfice ]
hame

— §
Street Address (P.O. Box Numiber 15 Not Acceptable)

éwla Apl # el

‘ 7 Code

FL

SIGNATURE (Registered Agent Accepting Appainiment) _

DATE

l- 1 Oa_ Pursuant to the provisions of sections 6201051 and 20 192, Florida Statates. the above -named lmited partnership orgamized or registered under 1 e laas of the State of Fioida. sabmits this statemeant
for the purpose of changng its registered office ar registered agent. or both, in the State of Flanda Such change was authiorzed by ts general partner(s) | hereby accepl the appaintment of reg stered
agent | am lamiar with, and accepl the obligaions of section 620 192 F orida Statutes

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Narmels) o General Pariner(s)

11.

Address ol Each General Partner
{00 HAT Use Posl Office Bax Numbers)

11a.

11b.

City. State & Zip Code

METRO W, INC.

520 BROAD ST.

B

NEWARK NJ

S 1

—10229796-
FHFHSRT,

Registranon/
Docunient Number |

He.
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= UH

-~
4

Dy /(lub

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

Typed or Printed Name ol General Partner Signing Fornmi __

Ry A A/E,eﬁaa

DATE

_ Daytme Telephorg Number

T
I do hereby certify that the infarmation supphed wilkthis filng is voluntar ly lurrished and doas not gaalfy for the exemplion slated in Secton 113 0713)(h) Flonda Statates | release the Dvis on ol
Corporations frorr any habitity of non-comphance with Sect-on 119 07(3)(x] ir the event that the snfarmiation supphied is deemned exerpt from public access | Turibier cebfy that the nfarmation indicated o
thrs annual reporl 15 irue and accurate and that my s gnature shall have the same legal eftects as it made under oath. | further certly that | am a General Partngs of the hni ted partnershop, receiver or rasteo
empawered 10 execuie this report as required by chapter €20, Florida Statutes

SIGNATURE . Wg’éq@, Vice fFesadent, /7o T 3.

2P S2p

7/%¢/76

CR2EDO3 (6/98)




