2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE WOODS-LAKE WORTH LIMITED PARTNERSHIP

A96000000980

- SECRETARY O STATE
"DIVISION CF CORPORATIONS

Principal Place of Business Mailing Address

C/O JAMES GRIFFIN .
1401 E BROWARD BLVD.. #02
FT LAUDERDALE FL 33301

% MARK PORATH
16133 VENTURA BLVD.. STE 1400
ENCING CA 91436-2047

OO MAY -5 PM 1: 33

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

Signature, yped or printad name of registered agent and titls Il applicable.

City & State City & State 4. FEI Number Apnlied For
95-4582278 Not Appliceble
‘__E'PV,&_‘__ e Country i Zip o Country 5, Certificate of Status Desired O $8'75 ﬁ.udditional
SRl e N o Fee Required
6. Mame and Address of Current Registered Agent = -- ==7. Name and Address of New.Registered Agent_.____ I
. Name -
,GRIFFIN, JAMES Streat Address (P.O. Box Number is Not Acceptable)
VICTORIA PARK CENTER
1401 E BROWARD BLVD., STE 302
FT LAUDERDALE FL 33301 City FL | ZP Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
DATE

INOTE: Registsred Agent signature required whan reinstating)

9, Capital Contributions

as Shown on record, $1’070!78834

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
A S\, \SH SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINE

NOTE: General Partners MAY NOT be chang

ed on the form; an amendment must be filed to change a general pariner.

SS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

12. GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

197000000589

MS/SEP #2 GP, LC.

16133 VENTURA BLVD., STE 1400
ENCINO CA 91436

DOCUMENT #
NAME

STREET ADDRESS
GITY - 5T- 2P

STREET ADDRESS

cr-s1-2p [0D00B o6 ED——U

i 4 SO Pl [ h | il ]nl

DOCUMENT #

NAME

STREET ADDRESS
_:-Q.‘IY: ST-af .

)l
LB n I By FRLNLN] VIR L rane]

Rkt . 03 sked4p. Bl

35% 105“(’?

STREET ADDRESS

DOCUMENT #
NAME

STREET ADDRESS
Oy -57- 20

P e - -

' m— A T
Pt e o —— ]

DOGUMENT #
NAME

STREET ADDRESS
CITY-8T-2P

DOCUMENT #
m;&'rmnnsss
GITY; ST ZP

DOCUMENT #
NAVE

STREET ADDRESS
oY ST-2P

CiTY - ST- 29

14. | nereby certify that the information supplied with
indicated on this report is true and accurate and

B AT TR

SIGNATURE: __seS¥ihbA T LIFE.

this filing does nat qualify for the exemption stated in Section 119.0
| that my signature shall have the same legal effect as it made under o
ihe receiver of rustes empowerad to executa this repodt as required by Chapter 620, Florida Statutes

REQLIRED

“that | am a General Partner of the limited partnership or

%‘%/ 8C-ot0g

7% Fichda Stalutes. | further certify that the information

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate

Daytime Phone #




