2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A28175
1. Entity Name
WALDEN WOODS BUSINESS CENTER, LTD. FILED
Principal Place of Busingss - Mailing Address ] [} ] ﬁ\PR ‘ 8 PH 5 00
1701 S. ALEXANDER, SUITE 113 24301 WALDEN CENTER DRIVE CrrDET P atn V(;T :\ﬂ__
PLANT CITY FL 33567 BONITA SPRINGS FL 34134 SECRET AN M7 iy
oT 4 ‘,ELJH-“.L - i S
. T i
2. Principal Place of Business 3. Mailing Address HIM" l ”il l m " ’I"l Iw Ill" m" Ill" m" Im”’m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2943279 Not Applicable
Zi i -
® Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd't'c'"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TEem S I e SR oS e -Name-- — T —— - N s e e T s e e
HAST'NGS- VIVIEN Street Address {P.0. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Signature, typed cr printad nTm of ﬁgisturrue agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions s A hrd 10. Amount of Capital Goniribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ;.61.1-'1-3 0 inFLORIDAtodate.  $15,173,602 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
SOCUMENT# — 1P17013 STHEET ADDRESS
NAME WCI COMMUNITIES, INC.
STREET ADDRESS 124301 WALDEN CENTER DRIVE CITY-ST-27 —
On-ST-2P - 1BONITA SPRINGS FL 34134 PO A s e =
DOCUVENT £ STREET ABDRESS _04"’.12-4-':@ l 1 :.{_‘Tj:.:.:._r-_.g,';-l.‘"j,-,,:
NAME FAZ2TE. 25 sk oh 2L
STREET ADDRESS
GITY-ST-2IP einy-s1-2IP
DOCUMENT # } o e B = o N smeraooness | - ~ -
NAME
STREET ADDRESS :
CITY-ST-7IP ery-ST-z¢ —F ﬂﬁsaéag
DOCUMENT ¢ i
NAME STREET ADDRESS
= STREET ADDRESS
CITY-S1-2IP Ty ST-21P
DOCUMENT #
“NANE STREET ADDRESS
STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
GITY-5T-2P Giry-ST-21P

14. I hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a Genera! Pariner of the fimited partnership or
the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes .

Viviﬂ. Hastings, Se ice President
Hedero SATHE N o 4/9/01 941 947-2600
SIGNATURE: __— SN0 o IED /oror 4D °

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNINGGENERAL PARTNER Date Daytime Phone #

av 2460100

CR2E003 (11/00)



