STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000001649

1. Entity Name

WOODLAND II1, LTD.

FILED
04FEB 1D AM1I: 15

Principal Place of Business Mailing Address 3 : 2 RN . T Ln o 'E':a"!*r-_-
412 NE-16TH AVENUE P.0. BOX 1776 TALLARASSIE Fioina
GAINESVILLE, FL 32601 GAIRESVILLE, FL 32602 ' o
0
— - — |
2. Principal Place of Business 3. Mailing Address - i H
AT NW 2T Em. | PE By 357345
) te,(Apt. #. etc. Suite, Apt. #, elc. 01092004 Chg-LP CR2E003 (10/03) 2//0
AN
_ ¥City & State - ity & State . 4. FEI Numbes Applied For
hl MA\L&M \;'Q ﬁ O.L/T\M\)\-LQQ-Q_ \é‘Q 59-2864507 Mot Applicable
. Zip Country Zip Country, - . $8.75 additional
~ :))9\\0 Db (_,L 5 _H ) 39\ bgs a S B 8. Centificate of Status Desired 0 Foe Flequirecll lona
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
. — . - ~ - = . Name JE Y e —t— R
LEE, DENNIS G mo_rum LS As - LQQ
412 NE 16TH AVENUE Street Address {P.O. Box Number is Not Acceptable)}

GAINESVILLE, FL 32601

H127 nw 315 dm, bl §
* Nowwsar il FL | $5C06

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of refgtered agent.

SIGNATURE Y g r\rx_u- —DP_ NN.\-& Q, \\QQ__ \ )2“!!0 gm/

Smtumfo? pramed name of regi agen end tttle f applicable.

9. Capitat Contributions 10. Amount of Capital Contributions

as Shown an record. $2-000-00000 in FLORIDA (o date. $ a\l 500) 000 . 06 ﬁ 5&{0 . D-.b/

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 PARTINER INFOCRMATICON 13. ADDHESS CHANGES ONLY
DOCUMENT# G56910 -
STREET ADORESS
NAME FLORIDA WOODLAND, INC. U171 nw 27 t "aom \\%m AN
STREET ADDRESS { 412 NE 16 AVENUE - !
CITY-ST-2P
o7 | GANESVILE, L. 3280 Darnesmolle 80 2900k
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CiTY-ST.7P T
DOCUMENT ¢ STREET ADDRESS
s N e e
SRETARRES | - T T T N B - 02724 04--01006==014 #5268, 25.
Cny-St-ap
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2P
ChY-ST-2P
(OCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CTY-5T-27
CiTY-ST-20
DOCUMENT ¢ o STHEET ADDRESS
NAME . - .
STREET FDDRESS ' T ' a B -
CrTY-ST-2P . ’ - -

14. | h"ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report is'true and'accurate and that my signature sha have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver of TUSIEe empewered 1o execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE: | ~ Joa— Donmis & hee Moo 352-334197

SHGMNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




