FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT
- TO REVOCATION AND $500 PENALTY FEE

LH\MTElf) PAHQ.\IERSHIP . SRR FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham ’5]8 JAH 28 PH 3: If}'

Secratary of Siate
1998

DWISION OF CORPORATIONS

NI ENA R
1, Name of Limited Parinership 1a. DOCUMENT # TALLAHASSEI FLO }l‘\

A93000000055
ATAIERERARRRT A

WOODBURN HOLDING LIMITED PARTNERSHIP | Cﬂ AR
M

) . . te Furmed or Registerad . Capital Conlrip
Maling Addrass Principal Ollice Address 3. Date Farmed or Register 5 e ol Duans 88

450 E LAS OLAS #800 450 E LAS OLAS #0800 01/15/1993
FT. LAUDERDALE FL FT. LAUDERDALE FL 34. Dato of Last Raport $3'392'349'w

01/%/199? Bb. amount of Capitgl -

Cortributions in

4. state or Counlry of Formatian to date:
2. Maling Address 2a. Frincipal Office Addrass
FL 57982
Suite, Apt. #, etc. Suite, Ap1. #, elc. 6. FEI Number D
Apptied For
City & State City & Slale 65382826 [ Not Applicable
7. Gerlificate of $tatus Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable 10: Depl. of State {See reverse sida for fee Information)
8. Neme and Address of Current Reglatered Agent 10. i changed. new Rogistered Agent/Office
Name
HO WI D Strea! Address (P.O. Box Number Is Not Asceplable)
450 E LAS OLAS #900
FT- LAU%RDALE FL 33301 Suite, Apl. 4. Bic.

Zip Code

City FL

104a. Fursuent o the provisions ol seclions 620.1051 and 620 192, Florida Slalulos, the above-named limited parinership organized or registered under the laws of the State of Flarida, submits this stalemenl
for the purpose of changing #s registered office or registered agenl, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointiment of registered

agant.  am familar with, and accep! the obligations of seclion 620,192, Florida Statutas

. DATE _

SIGNATURE {Registerad Agon! Accepling Appoiniinent) e

A GENERAL PARTNER THAT IS A CORPORATiON LIMITED PARTNEFISHIP OR OTHER EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Pariner(s) 11a. (UoAﬁjg{BSingzfgfﬁsgeézmﬂmms) 11b. Cily. State & Zip: Codg He Dog?:,:mﬁg{ber
WOODBURN HOLDING CORP. | 450 E LAS OLAS #900 FT. LAUDERDAB Fty 3881 ) oy 1 4315y

~01/29188= T 8=-~005
L L ST FIE S -

SOOI R B2 ——E
~01/29/ %8-~0 108 5--0015
LU LT PO 2 1 e

CR?EOOS (6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

'[ 2_ 1db hareby certify that the informalion suppliod with this iy is volumarily furnished and dees not qualily lor the exempt.an stalad in Section 118.07(3)(k), Florida Statules. | release the Division of
Corporalions from any liability of nopeompliance with Sgftian 119 07(3)(k} in the avent that the information supplied Is deemed exempt from public access. | further cerlily that the information indicated on
o Bnd that my sigofiture shall bave the same legal pflects as if made under oath. | lurther certify thal | am a General Partner ol the limited partnership, receiver or trusteo

mli annual report is true and ag,
ed by chgfiter 620, Flondg Statutes,

.mpa'vered to expcule this

DATE .

SIGNATURE _ _°

. Daytime Telaphone Mumber | e ,,

Typed or Prnted Name of General Partner Signing Form




