P

STAPLE CHECK HERE

[ s

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 26,2007 08:00 A

DOCUMENT # A30547 Secretary of State
1. Entity Name
WOODLAKE PARK ASSOCIATES, LTD.
Principal Place of Business Mailing Addrass
237 MAIN STREET, SUITE 600 237 MAIN STREET, SUITE 600
BUFFALOD, NY 14203 BUFFALO, NY 14203
02202007 No Chg-LP CR2E003 (12/08)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Apphed For
16-1373214 Not Applicable
5. Cerlilicate of Staws Desired O Eese'gesqlﬁ:’::;“‘mal

6. Mame and Address of Current Registered Agent

BURNS, THERESA M.

9439 SAN JOSE BOULEVARD Do N OT WRITE
WOODLAKE PARK APTS.

JACKSONVILLE, FL 32257 . I N T H IS S PAC E

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am farmiliar with, and accept
the obigations of registarad agent.

SIGNATURE : . - : : LI . . .
Signalure, typed or printad name of registered agant and titla i spplicable. o . A - - - . [ .. - DATE -

FILE NOWI!! FEE IS $500.00 ~
! Aftor May 1, 2007, Foo will be $900.00

N A GENERAL PARTNER THAT [S 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, o GENERAL PARTNER INFORMATION

DOCUMENT # P30881

HAME WOODLAKE CORPORATION
SIREET ADDRESS | 237 MAIN STREET, SUITE 600
CIry-ST-2IP BUFFALQ, NY 14203 U000

05
Z2~005 500,00

35
DOGUMERT # : 207075005
HAME '
STREET ADDRESS

CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CTy-S1-2IP

[P IN THIS SPACE

NAME
STREET ADDRESS
CITY.-ST-2IP

DOCUMENT #
HAME .
STREET ADDRESS L . R
gmy-st-zp TPTTIE T T :

Joocumewie 3 U TE T
NAME RS
STREET ADDRESS
* CITY-51-2P - - —.‘ . B - Lo mm e e . e ae e me 4 mmr m et e om PO P .. -

14. | neraby certify that the information supplied with this fiing doés riat qualify for'the eXénmiptions conrained in Chapter 118, Florida Statutes | further centify that tha information
indicated on this report is true anddccurats and that my signaiure shal! have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership

cor the receivar or trustee empowefed to exacute this rgport as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:




