n

2001 UNIFORM BUSINESS REPORT (UBR)

4Y  GS891000

DOCUMENT #  AQ8000000151 N
. Entlity Name g
. o)
P.AD. EQUITIES, LTD. PR FILED
Principal Place of Business Mailing Address 01 MAR l S AM 10' 27
535 PARK AVENUE. NORTH P.O. BOX 1508 NP,
WINTER PARK FL 32789 WINTER PARK FL 32780 TiEEiEHL%RSE!QerLEARTE ,
S SE— U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
59'3486265 Not Applicable
ap Flountry P Country 5. Certificate of Status Desired O ?g.;gqlﬁ:l:ditional
§._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
’ Name
WILLIAMS, WARREN E Street Address (PO, Box Nurnber is Not Acceptable)
28 WEST CENTRAL BLVD. -
ORLANDO FL 32801
City FL Zip Code

.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Registered Agant signature requirad when reinstating) DATE

Signatura, typed or printad nama of registerad agant and title if applicabla.
10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions” $50
.00 in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

-— A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. R

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed t6 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENTS | PGBO00004480

wee ' |WOODBURY EQUITIES, INC. FITETIONES

STREET ADDRESS 535 PARK AVENUE, NORTH CITY-ST-2IP — —
om-s-zp \WINTER PARK FL 32789 SOOONOSgss31E6——o
DOGUMENT # ’ STREET ADDHESS -3/ AN == " T- -
NAME *¥4%141.25 *HA%141.725
;T:rEE; i“z?:ess OITY-ST-2ZP

~DOCUMENT # e ot o -

R e A e e

e = = | - ot o - B S = -
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P
!;:);!;MENTJ STREET ADDRESS ' 0
STREET ADDRESS CITY: §T-2P
CITY-ST-2P
DOCUMENT #° STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P

DocUNENT¢ ¥

| STREET ADDRESS
NAME *

STREET ADDRESS

CITY-ST-21P emy-§1-2ip

14. ! hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the timited partnership or
the receiver of trustae empowered to execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: __ A6 Y Scbma 2 QL1 locknan 02/27/01 407-629-9082
' _U ‘SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #

“CR2E003 (11/00)

!




