2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A29084

WILLOW LAKE REALTY INVESTMENTS LTD., A FLORIDA L

1.! |
= SECRETARY UF S{AIT
GIVISION GF CORPORATIONS

Principal Place of Business

C/C KIRK FRIEDLAND

501 S. FLAGLER DRIVE. SUITE 505
WEST PALM BEACH FL 33401

Mailing Address

C/O KIRK FRIEDLAND

501 S. FLAGLER DRIVE. SUITE 505
WEST PALM BEACH FL 33401-5913

O0FEB 22 AMID:

2. Principal Place of Business

3. Mailing Address

(ARG D UM e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L. 59—2963815 Not Applicable
p e " Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLAND, KIRK

501 SOUTH FLAGLER DRIVE
SUITE 505

WEST PALM BEACH, FL FL 33401

—— -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titie it applicable.

{NOTE: Registered Agent signature required when renstating}

DATE

9, Capital Contributions
as Shown on record.

$270,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuvent# | L1086 - ‘ e
NAVE WILLOW LAKE REALTY INVESTMENTS, INC. ADDRESS
smeeraneess | 501 8. FLAGLER DR., #505
CiTY-ST-2P WEST PALM BEACH FL Gy 51-2p
DOCUMENT #
STREET ADDRESS
STREET ADDRESS ”
CITY-ST-2P CITY - ST-2F
ot sTReET eSS 2000031558540 ——2
s | - 0386 00— HHH—ntH
CIY- ST-ZP '"“ o7 - | omvesez” T IR £ 2 Coe, DEBCISE T 7 e it
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY - ST-2F
DOCUMENT #
NE STREET ADDRESS
STREHADDRESS cy-sr-ar
crrv]sr-:m o
mMH\IT#
STREET ADDRESS
STREET ADORESS
CITY-ST- 2P CITY-ST-2P

" 14. | hereby certity that the information supplied with this filing does not guality for the exemptjon stated in Secticn 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 sama ledal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 10 execute'this report as required by Chapter 620, Flor

SIGNATURE REQUIRED

SIGNATURE:

SBIGNATURE Al D OR PRINTED NAME OF ale me na
2Rac N ey N P e e ST PO g £, Reniln FuvaSToaad T Fic.

L a . 4 v e ap e g oamme ph g e an U

LN

AlJ

CR2EQ03 (9/99)



