STAPLE CHECK HERE

2008 LitAiTED PARTNERSHIP ANNUAL REPORT
e \ Due By September 12, 2008 - .

DOCUMENT #A30547 FILED

1. Entity Name .

WOODLAKE FARK ASSOCIATES, LTD. Jul 03, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

237 MAIN STREET, SUTE 600 237 MAIN STREET, SUITE 600

BUFFALD, NY 14203 BUFFALD, NY 14203

_ K SR R o | 05222008 No Chg-LP CR2E003 (12/06)

' DONOT WRITE INTHIS SPACE o 4, FEI Number Applied For
N S . . . ' 16-1373214 Not Applicable

R T O R TR 5. Certiticate of Status Desired ] Sg';g]lﬁ?:;“o“a'

6. Name and Address of Current Registerad Agent

BURNS, THERESA M. : R
9439 SAN JOSE BOULEVARD ST DO NOT WR|TE
WOODLAKE PARK APTS. c
JACKSONVILLE, FL 32257 S |N TH|S SPACE

i B. The above named entity submlts this statement for the purpose of changing its reg\s!ared office or reglstered agent, or both in the State of Flonda | am farmuar with, and accept
L. the obhgatlons of registered agent

. [ : . . " T ata ‘?:“., PR

‘SIGNATUHE o) B : ’ . ELEL N SN L : .
‘ Signature, xypadmprintad name ol rcgllloroa egem and tile il appﬁcnbl. - . e . * o * DATE- L T
e o T R In accordance with s, 607.193(2)(b), F S.,
FLAL e FILE NOWIl FEE IS 5500.00 3 the limited partnership did not(reéei)ve the
Co : Due by Saptember 12, 2008 : prior notice.

Sy A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i 'NOTE: General Partners MAY NOT-be changed on the, form, an amendment must be filed to change a ganerar partner

2. . ¢ GENERAL FAHTNERINFDRMATION

CocMENs | PA0BG1 I

NAME WOQODLAKE CORPORATION S ‘ . oo ) :

SIAEET ADDRESS | 237 MAIN STREET, SUITE 600 . R ,--__', K
o 07 *b%‘gﬂ 57

ov-8-zP | BUFFALO, NY 14203 i]ij I- ~04 g; Jf! j]g
DOCUMENT # ‘ _ e , .

NAME - - - .. | . oo \:2 O ‘

STREET ADDRESS - oy T . R Ca Lk .

C\_T\"-ST-ZIP

| MAME
;| STAEETADDRESS Jr ¢ - -:p.
i, eny-stap -

DOGUMENTS

DO NOT WRITE

NANE
STREET ADDRESS
CI'E’\;— 5T-7P

DOCUMENT # — — | 1 i:L—._:_'-j IN THISSPACE’_

DOCUMENT #
RAME .
STREET ADDRESS R S . . .
omvesrap s | v e T e e s

" NAME

--CITY-87-2iP -

COCUMENT #

STREET ADDRESS

14. t'hereby certlfy that the information supplied with this 1|I|ng doas not ciuallfy for the exemplions contained in Ch ter 118, Flosida Statutes. | further certlfy that the information
indicated on this repont is true and goourate and that my signature shall have the same legal sffect as if made under oath; that 1 am a General Partner of the limited partnership
or the receiver or trustee empawerhd to execute this report as required by Chapter 620, Florida Stalutes

DNo» 2208 (1) sS04

A
SIGNATURE AND TYPED OR PRINTEL NAME BF mnms‘d’enenu PARTNER Dais Daylime Phans #

SIGNATURE:




