SiarLE LAelLh ReRe

2003 LIMITED PARTNERSHIP
UNIF33IM BUSINESS REPORT (UBR)

&)

DOCUMENT # AS2000000178

1. Entity Name

WALDEN POND ASSOCIATES, LTD.

Principal Place of Business
645 NW. 62ND STREET, SUITE 300

MIAKI FL 3131

Mailing Address
645 N.W. 62ND STREET. SUFTE 300

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
2003 JUN 13 PH 3:55

BRiON OF rDRPOR;‘!\HGI*JS
~ALLAHASSEE, FLORIDA

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUEE BY MAY 1, 2003

City & State City & State 4, FEI Number 65'0400962 Applied For
Not Applicable
Zi t i
P Country Zip Country §. Cerlificate of Status Desired E‘( $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e
CAROL GARDNER

. Street Address.(F.O- Box Number.is Not Acceptable)

645 N.W. 62nd STREET ™% 300
330 SUITE 300
o FL [ 53555

ent for the pugpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

Llafo?

pATE ¥

8. The above named gntity submits this sta

SIGNATURE

Signatura, lyped or printed nam"s’of ragi{e’ed agent and title if applicable.

9. Capital Contributions $4 800 w 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Y 4 * 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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT #
AS3000001082 STREET ADDRESS .
NAME RT WALDEN ASSOCIATES, LTD.
smecTAponess | 2828 CORAL WAY, PENTHOUSE SUITE CITv-51-28
orv-s-2P | NMIAMI FL 33145
UMENT #
Doc STREET ADDRESS
NAME
STREET ADDRESS
GITY-57-2IP .
GITY-5T-2 NI B e
— 05/ 0k 13~ "|' -I22 g5, O]
DOCUMEN STREET ADDRESS ];3; j.Js O3--Gl0E2—-022  »=35, 00
NAME
STREET ADDRESS CITY-57-7F
CITY-ST-ZP _ — — e BT - e e — —
DOCUMENT #
STREET ADDRESS
NAME
STREET ARDRESS oY -ST- 7
CITY-ST-ZIP -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-§7-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14, | hereby certify thal the information supplied with this filing does not qualify 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 legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WA%MHR”“ CAROL GARDNER  4/29/03 _ 305/757-3737

SIGNATURE AND TVFEE!,H PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytime Fhane #

iV Sv20L00

CR2E003 (10/02)



