2000 UNIFORM BUSINESS REPORT {UBR)

iv 288100

DOCUMENT #  A21655 FLED P
1. Entity Name ' DW%ECQT:TARY pF STATE
UNIVERSITY-WINTER HAVEN ASSOCIATES, LTD., A CALI 510X OF CORPORATIONS
| 00 JUN-6 PH 1:33
Principal Place of Business Maliling Address
800 NEWPORT CENTER DRIVE 800 NEWPORT CENTER DRIVE
SUITE 400 . SUITE 400 ‘
NEWPORT BEAGH CA 92660 NEWPORT REACH CA 926606316 )
2. Principal Place of Business 3. Malling Address ll“'l” IIII "m ”III mll Illll II“ III'""" I'Ill I|||’ Imllllu ‘II!
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
330144426 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.;’lesq Lﬁ:i:étional
= - --6..Name and Address of Current Registered Agent - . - —- . 7..Name and Address of New.Registered Agent _. e e
Name
SHERWOOD’ JOSEPH H. Street Address (P.O. Box Number is Not Acceptable)
2500 MAITLAND CENTER PARKWAY
SUITE 105
MAITLAND FL 32751 City . SREES

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE -
Signature, typed or printed name ol registered egent and titls if appticable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contritugion 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,020,000.00 in FLORIDA to date. 3&,’2 O 060- 00 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 13. ADDRESS CHANGES ONLY
DOGUMENT # . :
STREET ADDRESS
WALE WILLIAMS, BYRON 1.
et sooeess | 800 NEWPORT CENTER DR U
crv-st-2p | NEWPORT BCH CA
DOCUMENT # CTRET ADDRESS
NAME SHERWOOD, STEVEN J.
seerao0ress | 800 NEWPORT CENTER DR erv.5i-zp
cay-st-22 ) NEWPORT BCH CA
- T e e e e = - e - T = |- — B = S T e 00 s —— 1
DOCUMENTF | = aooress F l:lI:lI"_"Ei:JI?ﬁ:_.:ir_:j-_ 1 fﬁ:n‘ -
e : i —(1F/2]/00--01005--103
STREET ADDRESS { - . e RN T 1T Vel )
P O I L
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CITY - 5T-2P
CITy-ST-2aP
' STREET ADDRESS
NAME
CiTY - ST- 279
CTY-51-2p e
DOGUMENT # .
N STREET ADDRESS
CITY-ST-2
Cry-ST-2p ST

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this repart as required by Chapter 620, Flonda Statutes
(‘%’/ o ( )G -
SIGNATURE: 0 ?‘/q 4D- /200

Date Daytime Phone #




