STAPLE CHECK HERE

r

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 19,2007 08:00 A

DOCUMENT #A96000001113 Secretary of State
1. Entity Name
WOODLAND BUSINESS PARK, LTD.
Principal Place of Business Mailing Addrass
4320 WOODLAND PARK DR, 4320 WOODLAND PARK DR.
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL. 32904
02092007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T N Fopiod For
59-3389936 Net Applicabla
5. Certificate of Status Desirad O gi.g?qag:{;ﬁunal

8. Name and Address of Current Registerad Agent

CiA DEVELOPMENT, INC.
4320 WOODLAND PARK DR. Do NOT WRITE
WEST MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and nt'e if Bpplicebls DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 PARTNER INFORMATION

DOCUMENT # P94000050548

NAME ClA DEVELOPMENT, INC.

STRLET ADDRESS | 4320 WOODLAND PARK DR,
CITY-51-11P WEST MELBOURNE, FL 32904

DOCUMENT #
NAME

STRLET AGDRESS
Cify.Sr-z1p

Tt

(B

anonD
"l'-"_

UOONODE 724
03/29./0 3

729
0D

Xl

011 5000
DOCUMENT ¢ .
HAME

STREET ADDRESS Do NOT WRITE

CITY-S1 2P

DOCUMENT # IN THIS SPACE

NAME
SIREET ADDRESS
CITy-51-2iP

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not ﬂualiiy for the exemptions Gontained in Chzg)ter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thgt my signature shall have the same legal effect as if made under cath: that | am a General Partrer of the limited parinershig

or the receiver or trustea emp%xecute reportas required by Chapter 620, Florida Statutes
SIGNATURE: ¢

A@{Aégdz%y'/4;ﬁ¥aﬁﬁx/izz 5/5%/27 32/-723-3vew

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone

i




