2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HERITAGE WOQODS, LTD.

Principa! Place of Business Mailing Address

9240 BONITA BEACH RD. SUITE 1117 6240 BONITA BEACH RD. SUITE 1117

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354250

2. Principal Place of Business 3. Mailing Address “"ll" ml ”IN "Ill IIIII ”’I] l“l I|I“ Im' IJI" |}l” I‘l"lll” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0179666 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired 0 ?i.‘g?qﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B - - : Name -

WENWIESER, DIETER
9240 BONITA BEACH RD., #1117

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

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicaple. (NQTE: Registered Agent sipnature required when rainstating) DATE
9. Capital Caniributions $400’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oooumirs | F03300 A STREET ADDRESS ACINNS 1 SanT =
e NIEMANN & WOLTER DEVELOPMENT CORP. LOONN= 1S90 74—
streeranoress | 9240 BONITA BEACH RD, SUITE 1117 Dpid i Rt R e EE B KA
erv-s-ze | BONITA SPRINGS FL 34135 - s~z $RRTO0 D0 wEeaTIg 0K
DOCLRAENT #
e s |, [ 910
ADDRESS [y -ST-2P -
oTY-ST-2P Ak
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - ST- 7P
¢ SYREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CITY - ST-21IF
DOCUMENT # ADORESS
RAME
-CITY §r-2P
CITY-ST-2P Rl
¢ STREET ADDRESS
NAVE
STREET ADDRESS CTY-5F
CITY-ST-2P Y- Sv-2p

14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida 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 oath; that | am a General Partner of the iimited partnershin wr
the receiver or rustee empowered to execute this repor! as required by Chapler 620, Flonoa Statutes

BYZURE RECKADE Lo 2l oo (St g3

JRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

SIGNATURE:




