STAPLE CHECK HERE

2004 LIMITED PARfNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A95000001650

1. Entity Name

WOODLAND PARTNERSHIP, LTD.

Principal Place of Business

412 NE 16TH AVENUE
GAINESVILLE, FL 32601

Mailing Address

P.0.BOX 1776
GAINESVILLE, FL 32602
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NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
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