STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A92000000206

1. Entity Name -

GOOSE POND GROVE, LTD. * /

FILED
Principal Place of Businass Mailing Addrass
233 BARTON AVE. PO. BOX 719 MI7HMAR - PH 3: 06

PALM BEACH FL 33480 GLEN ECHO MD 20812

SC DORDORA
2. PrincipaI,Place of Buginess 3. Mailing Address Hl”l‘”l"ﬂ"lﬂl"““ ||||H|" |m I||"|I|’”’||| lml |m lll‘
Shme ShnE
Suite, Apt. #, etc. Suite, Apl. #, etc.
vie. Apt = el uie. ApL ¥ 8t DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
54—1645808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent - —~ ‘7. Name and Address of New Registered Agent
Name
SAmE

WALDE, WILLIAM L ,

Street Address {(P.O. Box Number is Not Acceptable)
233 BARTON AVENUE
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and titls it applicable CATE
9. Capital Contributions sgg w)'oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLCRIDA 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STHEET ADDRESS
RAME WALDE, WILLIAM L .
staeeT aooress | 233 BARTON AVENUE CTY-ST.2P
CITY-ST-2IP PALM BEACH FL 33480 e e et
STENTRTANTIE I ) e T T —
BOCUMENT # e A L= F= i i, D Do Laypagt
e STREET ADDRESS =14 /02—-01058~--025
STREET ADDRESS .
CITY-ST-27P i
DOCLMENT # ) " ' - -
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-2IP
DOCUMENT #
ocu STREET ADDRESS
MAME |
STREET ADCRESS
CITY-ST-2IP
CiTY-ST-2P
DOCUMENT 4
ry STREET ADDRESS
NAME y
STREET ADDRESS S d
CITY-ST-ZIP -
DOCUMENT # !
.. . . STREET ADDRESS
NAME . -
STREET ADDRESS
CITY-ST-7P
CITY-5T-2P -

§ certify that the informatply
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made er oath; that | am agenerat Pagngr of ti&\nited partnerskigy or

the receiver or trustee empowered to execute 1hj

ort agrequired by Chapter 620, Florlda Statutes

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 5%5 1 i

SIGNATURE AND TYPEG/OR PRINTED NAME OF SIGNING GENERAL PAnmtn

SIGNATURE:

Daytima Phcne #

Iv 894100

CR2E003 (9/01)



