FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TQ REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham

LIMITED PARTNERSHIP FILE
ANNUAL REPORT et ot oty §§?§E1&Ri STATE
1999 DIVISION OF CORPORATIQONS a;‘{

= % 1300
P 1a. __ DOCUMENT # 9gNO¥ 23 P P
A28305 W l2s

WOODLAKE SOUTHWEST NO. 1, LTD. T AR

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capital Centributions as
Shown on record.

2400 W. COPANS ROAD 2400 W. COPANS ROAD 05/10/1989 $400,000.00
SUITE & SUITE 6 3a. Dao of Last Raport T
POMPANO BEACH FL 33069 POMPANO BEAGCH FL 33069
09!29/1997 5b. Amuurlt of Capltal
FLORIDA
4, state or Country of Farmation ‘° dale;
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap etc Ui pt. #, etc 6. FEI Number 0 Applied For
AT S 55 650122995 X Not Applicable
7 . Certificata of Status Desired D $8.75 additional
Zip Counlry Zip Country Fes Required
8_ Make check payabls to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Registered Agont 10. ifchanged, rew Registered Agent/Office
Naroe
REINHARD, SANFORD N., ESQ. SreeiAdges (PO Boxtomber] — 5
1= rass (P.O. Box Numoer , ————
2875 N.E. 1915T ST. - L T i e
ulte, Apt. #, etc.
SUITE 404 i T T ey SO T N S Y
NORTH MIAMI BEACH FL 33180 ity FL | Zip Cade

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the faws of the State of Florida, submits this statement
for tha purpose of changing its registared cffics or registerad agent, or bolh, in the State of Florida. Such changs was authorized by its general partner(s). | hereby accept tha appointment of registarad
agent. 1 am familiar with, and accept the obligations of aaction £20.192, Flerida Statutas.

SIGNATURE (Registerad Agent Acsapting Appointrnent) DATE

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

Address of Each Ganeral Partnaer Reglstration/
41. Nama(s) of Ganeral Partnen(s} 11a. ¢ Docun‘glenz Number

o NOT Use Post Offics Box Numbersy | 1 15- Clty. Stats & Zip Gode 11c.

HARLAND ASSCCIATES, INC 8371 WATERFORD CIR TAMARAC FL 517336

No‘{e: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. hareby certify that the information suppliad with thig fiting Is voluntarily fumished and doas not qualify for the exemption stated in Sactien 119.07(3)k), Florida Statutes. | release the Divisian of
rparations from any lability of non-compliance with Saction 119.07(3){k) in the event that the information supplied I$ deemed exempt from public access, | further certify that the information indicated on
this annual report Is true and accurate and that my signature shalf have the same legal effects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or tustea
smpowered to axacuts this reportt as requirad by chapter 620, Florida Statutes.

SIGNATURE Areioup  [fssocinrrs o A / %;{/ foodor o nliol5z

Typed or Printed Mame of General Partnar Signing Form i//f Z 7& é?f/f// Daytime Telephone Numb 4!‘{" 4£ p-ji ¥ 7

CR2E003 (3/98)




