2001 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT #  A95000001331 | FILED
1. Entity Hams_
WILLOWDALE VETERINARY CENTER, LLLP 01N AY -1 pH 556
Principal Place of Business Mailing Address SECRE{‘E\SRS\; é] FF?.B%‘;% A
485 HIGHWAY 17 4485 HIGHWAY 17 TALLA -
ORANGE PARK FL 32073 ORANGE: PARK FL 32073
2. Principal Place of Business 3. Mailing Address “ll"” ||‘| ml' |‘|” I|"| |I|’| ||”||Iu| |I|I| ”"l ’”Il “Ill “l”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJH
City & State City & State 4. FEI Number Applied Far
59-3339879 Not Applicable
Zip : Country e : Country 5. Certificate of Status Desired 1 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE!N’ LINDA O Street Address (P.O. Box Number is Not Acceptable)
4485 HIGHWAY 17
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typet or printed name of registered agem and title if applicabie. (NOT : Registered Agent sigrature required when reinstating} DATE
8. Capilal Contributions 10. Amount of Capil 1l Contributions . H0 | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000,000.00 in FLORIDA to ¢ ite. & 0) 0 00 ’ SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 ‘
STREET ADDRESS -
HAME REIN, LINDA O /% m ==
sTreeT anoress |4485 HIGHWAY 17 OTY-§T-2P ' ;
carv-s1-2¢ - |QORANGE PARK FL 32073 sg E */HJV\
'
DOGUMENT I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oY - §7-2
CITY-ST-2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDR
f}s CITY-ST-ZIF
GITY-ST-2IP",
BOCUMENT #.,
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIiY-ST-2P -

14. | hereby certify that the information supplied with this Hing does not qualify fr the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver ar trustee empowerad tc execute this report as required by Chay ter 620, Forida Statutes
Date / / Daytime Phone ¥ f!& ‘!

SIGNATURE:

ds /820200

CRZEO003 (11/00)



