2001 UNIFORM BUSINESS REPORT (UBR) -

4y pigL00

DOCUMENT #  AG2000000206
1. Entity Name
GOOSE POND GROVE, LTD. F u_ E D N
Principal Place of Business Mailing Address 01 FEB 26 PH 12 Q5
P. 0. BOX M9 P. 0. BOX 119 - -
GLEN ECHO MA 20812 GLEN ECHO MA 20812 SECRE ARY OF S%%%A
TALLAH ASSEEl FL
I I 0T SAR IR AU IR
233 Lhrror  RuE PlolBesx 779
Slite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State : 4. FEY Number Applied For
FPALM Bepcld Fi GLEN FAMO MDD 54-1645808 Not Applicable
BZ'g 80 ﬂCEE\.trgw cd ;p &5/ 2 Couztr)js. 5. Certificate of Status Desired O ?{%Z?q;?ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e | Shme
WALDE’ WILLIAM L Street Address (P.O. Box Number is Not Accepiabie)
233 BARTON AVENUE
PALM BEACH FL 33480

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title 1 epplicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. Capital Contributions | . 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown 01 fecord. $99,000.00 in FLORIDA to date, - T 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,

CR2E003 (11/00)

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME WALDE, WILLIAM L SAme
sTReET aopRess [233 BARTON AVENUE BITY-ST- 218
orv-st-ze [PALM BEACH FL 33480
DOCUMENT #
STREET ADDRESS
NAME
e ADORES S SN I r SEEET——5
piioglign (13705701 —01004--013
Ll T PN i * )
DOCUMENT # STREET ARDRESS
NAME ) - .
" STREET ADDRESS ]
CITY-ST-2P
CITY-$1-2P
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS '
CTY-5T-2P ‘
CATY-ST-2P
DOCLM
OCLMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CATY-5T-2P
DOCUMENT4 | JF
¢ STREET ADDRESS
HAME 4
STREET ADDRESS ‘ CITY-ST-2IP
CiTY-ST-2IP ~ \ ” ra

14. | hereby certify that tha informatign supplied
indicated on this repart is true al

gs ot qualify for the exemption stated jp-Rection 119.07(3){i), Florida Statutes. | further certify that the information
frg shall have the same legal effect #5 if hadeander oath; that § am a General Partngr of the limited partnership or
ed by Chapter 620, Florida Jtatuies
louither 7 )S/(j [

/A0 ol
SIGNATURE: ___{\/%) *‘{'L“ i S
SIGNAT AND TYRED O INEQF SIENING PA Date ime Phond #

! \ A




