2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000074
1. Entity Name
WALDEN POND, LTD. FILED
Principal Flace of Business Maiting Address 01 JAN I8 A ' l: 07
1301 SW 10TH AVE 1301 SW 10TH AVE SECRE]‘APY OF I
DELRAY BCH FL 33444 DELRAY BCH FL 33444 ‘ TALLARASSEE. FL f
2. Principal Place of Business 3. Mailing Address ||||’|“ ‘l “l‘ "m |I“| ““m Il“"lm II|” Il"“ll” |||| ’",
Suile, Apj. #, et uije, Sot. #, eic_:____ DO NOT WRITE IN THIS SPACE
W . ’37’ % ~/ :
Ci ate Cit tate 4. FEI Number Applied For
&1-‘.’:*— e LTS T e e e el I —.A~—--—65'0378480 -~ — — }-._|NotApplicable.|.__
Zip Country ap Gountry 5, Certificate of Status Desired [ fese ;esq:f;’c"“""a'
6. Name end Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name '
HiNNE-HS‘ BRIAN H Street Address (P.0O. Box Number is Not Acceptable)}
499 BOYNTON BAY CIRCLE AOONOSS S s g —
BOYNTON BEACH FL. 33435 -01/T8/0T -~Dm§3—;ggoﬂ_ :
City FL | Zip Ef:oae

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

SIGNATURE
Signature, typed or printed name ol registered agent and titla if apptlicable. [NOTE: Registacex] Agent signature required whan reinstating) DATE
9. Capital Contributions $9 665,115.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ) 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.

12, GENEBAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumenT £ |LO5000000204 STREET ADDRESS M
| swes==—=| WALDEN-POND - DEVELOPMENT; LCrom - e - | US| (Z 0 . S hee? /0 PNy < Bl T,
sTReET ADDRESS | 499 BOYNTON BAY CIRCLE . CITY-5T-2IP
crv-stzp |BOYNTON BEACH FL 33435 b 8//‘;4}’ ﬁaﬂré /C/ 5-3 SYY
DOCUMENT #
STREET ADDRESS
HAME
1 STREET ADDRESS
CITY-§T-21P
oITY-5T-2IP
DOCUMENT # .FF
STREET ADDRESS - % 26
NAME 6 -
STREET ADDRESS I
CITY-§T-2IP
CITY-5T-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-21P -
DOCUMENT # i
:_X_ STREET ADDRESS
NAME
STREETADDRESS |, CITY-ST-27P
CITY-ST-2IF * -
DOCUMENT 4 £ 10 o )
STREET ADDRESS
HAME
STAEET ADDRESS CITY-§T-2P
OITY-5T-2IP -

14. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repag required by Chapter 620, Florida Statutes

nEoUEs

SIGNAWRmD TYPED OR PRINTED NAME OF SIGNING GENEHAL PA|

4 B

B B2Poss

SIGNATURE
/ Daytime Phone «"rj

4¥  9.18000

CR2E003 (=1 1/00}



