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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SECRE rﬁILE({)jF
Secretary of State DIVISION OF RC‘C’)RPUSR'%%HS

. 1998

DIVISION OF CORPORATIONS

1. Name of Limited Pantnership 1a. DOCUMENT # 97 SEP 29 PH |2= 0 I
' A28305

RO A

WOODLAKE SOUTHWEST NO. 1, LTD.

Mailing Address Principal Ollice Addrass 3. Date Formed or Rogistered 5a. Sepital Contribulions a5
2400 W. COPANS ROAD 2400 W. COPANS ROAD 05/10/1989 $400,000.00
SUITE € SUITE 6 3a. pate of Last Report ' :
FOMPANG BEACH FL 33089 POMPANG BEACH FL 33068
10“ 1“996 Bb. amountof Capital
Contributions in FLORIDA
4. stale or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber
65‘0122995 o Applied For
City & Stata Cily & State L Not Applicable
7. Contificate of Status Desired D $8.75 Additiona)
Zip Country Zip Caunlry Feo Required
8. Make check payable 10: Dept. of State (See reverse side for fee Informatian)
9, Name and Address of Current Registersd Agent 10. 1 changed, new Registered Agent/Office
Name
REINHARD, SANFORD N., ESQ. S T O B e
trapt Address (P.O. Box Number Is Not Acceptable)
2875 N.E. 1818T ST.
SUITE 404 Suits, Apl. #, etc.
NORTH MIAMI BEACH FL 33180 o i

103, Pursuant 1o the provisions of gections 620.1051 and 620.102, Fiorida Statutes, the above-named limilod parinership organized or registered under the laws of the Stale of Florida, submils this slalement
for the purpose of changing its registerad olfe or ragistered agenl, or both, in the S1ate of Fierida Such change was authorized by its general pariner(s). ! hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of saction 620.192, Florida Slalules.

SIGNATURE (Registered Agent Accepting Appolntment) __ . __ N o .. DATE

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

11, Momets) of Ganoral Partnois) 118, (051 Lea Po Oiton Box hampersy | 1B, it State & 2p Coco 191G pocument Nomber
HARLAND ASSOCIATES, INC 8371 WATERFORD CIR TAMARAC FL 517336
NN 2 3000 -5
~10/01 797 --00ap3<-10
L2 Tt B IIPEC L 4 on S

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

12_ 1o haraby cenify that the information supplisd with this fifing is voluntarily furnistad and does not qualily for the exemplion sialed in Section 119.07{3)k), Fiorida Stalules, | release the Division of
porations from any kability of non-compliance with Section 119.07(3){k) in the evenl that the information supplied is desmad exampl from public access. [ furlher certify that the informatien indicated on
this annual report Is trus and accurate end thal my signaturs shall have the same legal eflacts &5 if made under oath. | further cerlify that | am a General Partner of the limited parinership, recelver or trustee

empoweread Lo exacute this report as required by chapter 620, Flerida Stalulas
(ol fesidit e thilir

SIGNATURE . _HA2(A4D Pegorintgs ane

Davime Taleohnna Bimbar f"r’{ - q LO - / i i 7

Typed or Printed Name of General Parlner Signing Formy J,é:”' ;’f ____étfé(ﬂ..)

CR2EQ03 (6/97)



