STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
DOCUMENT # A28306 DIV?EFORETARY OF STATE
1. Entity Name N OF CQRPDRATIONS
WOODLAKE SOUTHWEST NOQ. 2, LTD.
OSMAR 11 Mi0: 5
Principal Place of Business Mailing Address
8371 WATERFORD CIRCLE 8371 WATERFORD CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321
i s AV RAICAERAT A
t
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
40-4303315 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?a%g? qﬁ!;;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and A;:h.iress of‘;ew Heg;stered ﬁzgenl )
Name
gBEIThSJHI\IAED‘i QSQN[-FSOTRD N., ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
NORTH MIAMI BEACH FL 33180
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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of registared agent and titke t appicable DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $50,000.00 in FLORIDA to date.

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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 517336
STREEF ADDRESS
NAME HARLAND ASSOCIATES, INC '
STREET ADDRESS | 8371 WATERFORD CIR. : CIY-5i-2P
CITY-ST-ZiP TAMARAC FL
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STRGET ADDRESS | | [P— — =S4 g83 23S
CITY-ST- 7P 03/22/05--018073--015 *»438. 75
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-2P
CITY-S7-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS S
andsr-ze s
DOCUMENT #
STREET ADDRESS
N,
STREET ADDRESS
CITY-ST-2P
CITY-S3-2IP

14. | hereby certify that the information supplied with this tiling does rot gqualify 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: ' Ethot Goded s [alos 9. 7Lo- ) w47

SIGNATURE AND T/Yf‘oﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone 4




