STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

i -
DOCUMENT # A28306 FILED
1. Entity Name
WOODLAKE SOUTHWEST NO. 2, LTD. 03 HAR -5 PHI2: 29

— ‘ " CRETARY OF STAIE
Principal Place of B Mailing Add SEC
8371 WATERFORD CIRCLE 871 WATERFORD CIRCLE sALLAHASutE FLORlDA
TAMARAG FL 33321 TAMARAC FL 3332t .
S — S— TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & Slate City & State _ 4. FEI Number 40-43033 15 Applied For
) Not Applicable
Zip Country Zlp Country 5. (.Dertiﬂcaie of Status Desired B ?ese'gesqlﬁfgiﬁmal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )

REINHARD. SANFORD N., ESQ. - .

2375.N.E. 19187 ST Street Address {P.O. Box Numbser is Not Acceptable)

SUITE 404 l

NORTH MIAMI BEACH FL 33180 oy FL [Zocoe

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
Signaturs, typed or printed name of registered agent and tite it applicable. DATE
9, Capital Contributicns $50 mn 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. il in FLORIDA to date. 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
MENT #
DOCUME 517336 STREET ADDRESS
NAME HARLAND ASSOCIATES, INC
stresT anDRess | 8371 WATERFORD CIR.
CITY-ST-2IP
cry-st-z2p | TAMARAC FL :
MENT #
BOCUME i STREET ADDRESS
RAME
STREET ADDRESS CITY-§T-21P
CITY- ST-21P = =T AT '3 ==
‘ G I_I{_, U"'""“U ==L #4308 5
DOCUMENT 4 R —_— — - - - STAEET ADDRESS 1 t’ . "" “jl“"' H
NAME
STAEET ADDRESS
GITY-ST-ZIP
CITY-ST-2IP
Di MENT #
0C! STREET ADDHESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST1-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the Information
.indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or truslee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘l/ﬁﬂmlﬂ'bmW“"’fwﬁsEj@E@ynﬁ/j;M / /Zf,{,/) z/;s’/a3 95 4lo- ed7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE}yPARTNEH Data Daytime Phone #

(4,481 3]

k)

CR2E003 (10/02)



