STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_DUE BY MAY 1, 2005

DOCUMENT # A28305

1. Entity Name
WOODLAKE SOUTHWEST NOC. 1, LTD.

. FILED _
Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business
8371 WATERFQRD CIRCLE

Mailing Address
8371 WATERFORD CIRCLE

TAMARAC FL 33321 TAMARAC FL 33321
= R e . -

2. Principal Place of Business _ 3. Mailing Address

Sulite, Apl. #, etc, —_— Huita, Apt. #, etc. 1ST MOORE CR2ECO3 (10/04)

City 8 State City & Staie " | 4 FEINumber Applied For

o ) , 65-0122995 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
B o B fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REINHARD, SANFORD N., ESQ.
2875 N.E. 1918T ST.

SUITE 404

NORTH MIAMI BEACH FL 33180

e,

o

Street Address (P.Q. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for he purpose of

in the State of Florida. | am tamiliar with, and acecept the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both,

C34, EiLE NOWY Due by May 1, 2005,

DATE

| _:8ee Block 11 instructions for fee info,

9. Capital Contributions _
as Shown on racord.

Sigrature. typad of printgg name of registerad agent and uike f applcatls

$400,000.00

10, Amount of Capital Conbibutions
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIST;ERED AND A_C?WE WITH THIS OFﬁCE,

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _CENERAL PARTNER INFOTRATION 13. ADDRESS CHANGES ONLY —
DOCUMENT # 517338 STRECT ADDRESS
HAME HARLAND ASSOCIATES, INC
STRLLT ADDRESS | 8371 WATERFORD CiR oITY-ST- 2P
oIY-51-2° | TAMARAG FL ) )
e - S — o _
TOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS PR
CITY- ST-7IP 5 LHOOO002E7499
i = B o o B L I W ok | il 2 T e - o e B e . s O . s . | 3
o I NAR % TR A it 83 3% TR oy k)
CUMEN § STREE1 ADDRESS

NAME ’
STREET ADDRESS

silr-s1. 2P
CITY-§T-2IP )

ut

DOCUMENT £ STREST ADDRESS
NAME ==
STREET ADDRESS

CITY.S1. 2P
CIY-51-2P . _

i

DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS

£ITY-ST-2P
CIFY-ST.2P _ .
DUCUMENT #
QeLME STREEI ADDRESS
NAME =
STEFFT ADDRESS oSt 2
ciry $1-2Ip

14. [ hereby ceniﬂh{. that the information supplied with this filing does nat qualify fer the exemption staled in Section 119.07{3)i), Florida Stawtes, | fuithes certify that the information
is report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Pariner of the limited partnership or

indicated on

the recelver or trustes empowered 10 exacute this report as required by Chapter 620, Florida Statutes

Lt ol

A{_//;::‘f éjoa’gz

5 Fdo- 1 ir)

S'GNATUHE: i SIGNATI.iFlE AN{P()P&D OR PRINTED N_A!A‘E OF 1

GNING GENERAL PARTNER

3 /?m/f:

Daytme Phana #



