2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22946
1. Entity Name ) — . . Filoe g
D AECRUTARY T n ey
WOODLAND TRAN APARTMENTS, LTD. DIISITN ol STAYE
SN LURPORATIANS
- 0
Principal Place of Business Mailing Address 00 Ai R 27 ﬂ” 3-‘ 05
4311 W. WATERS AVE.. SUITE 600 4311 W. WATERS AVE.. SUITE 600
TAMPA FL 33614 TAMPA FL 336144979 bl
3 Frneipal Flacs T Bvemess 3 Waling Al ”"m“m “m “M ||m III'I Im I"" m" "m Ilm mm“ ﬂ"
Suite, Apt. #, etc. - A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2714547 Mot Appiicable
Zip Couniry Zn Country 5. Certifiate of Status Desired d $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WILLIAMS, JOSEPH M
Street Address (P.O. Box Number is Not Acceptable)
4311 W. WATERS AVE., SUITE 600
TAMPA FL 33614
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Coniributions $1 98,0 000'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard, e in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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 1o change a general pariner.

12. GENERAL PARTNER INFORMATION | EE2 AODRESS CHANGES ONLY
DOCUMENT # P97000088023 ADDRESS
NAVE WOODLAND TRAIL, INC. T e e e ey L]
smreeraooeess | 4311 W. WATERS AVE., SUITE 600 N e ..:7__-!-_':-!.—:—-—"—':-:“: -—i-:_ﬂ i
orv.sz | TAMPA FL 33614 -0 -05/13/00--01UL =2
FHESCD . C G nm
DOCUMENT #
NAME
STREET ADDRESS
CIY-ST-2P
CITY - ST- 4P
DOCUMENT #
NAME
AOORESS CITY-§T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 4P
DOCUMENT #
NAME
ADDRESS CImY-ST-2P
CITY-ST-2P . i
DOCUMENT # <
. STREET ADDRESS
NAME .
* CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat 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 accugate 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 fo-dkgCule this report as-reffired by Chapter 820, Florida Statutes

SIGNATUR 'E: 275 Gum::Pm'En NAME OF smuuwﬁfﬁuﬁgn q'/Mﬁ*

CR2E003 (9/99)



