2001 UNIFORM BUSINESS REPORTF(UB:R)

DOCUMENT #

1. Entity Name

A98000000917

* WOODSIDE HOMES DEVELOPMENT, LTD.

T

. T

Principal Place of Business

2675 NE 191 STREET. SUTE 512
AVENTURA FL 33180

Mailing Address

2875 NE 191 STREET. SUQQSIZ
AVENTURA FL 33180

3N ‘

75 i

o
SECEE\ RoaeE. P

QriOb

.51

a1t

2. Principal Place of Business 3. Mailing Address ( ”Ilm’ ml Im Im‘ m“ "m ""I "m IIN ""I mll "l" Im ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0330217 Not Applicable
Zi Count Zi Count . iti
® ey . P ountry 5, Certificate of Status Désired [ $8.75 Addiional
Fee Required

7. Name and Address of New Ragistered Agent

LANSBURGH, ROBERT

6. Name and Address ef Current Registered Agent

2875 NE 191 STREET, SUITE 512

AVENTURA FL 33180

-

‘Name

—_—— e

r

Street Address (P.O. Box Number is Not Acceptable)

|

City

FL

Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered oﬁiée of registerad agent, or both, in the State of Florida.
/ .

Signature, typed or printed nama of registared agent and title it applicable.

{NOTE: Registerad Agent §iunatula required when reinstating}

DATE

9. Capital Contributicns
as Shown on record.

$132,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST IBE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

i GENERAL PARTNER INFORMATION 13, | ADDRESS CHANGES ONLY
DOCUMENT/ | PGBO0003063T ‘ !

STREET ADDRESS 40000 = e
wie  |WOODSIDE HOMES, INC. ERE
STREET ADDRESS : 5 o

2875 NE 191 STREET, SUITE 512 CITY-ST- 7P N0, 25 e, 25
onv-st-2p | AVENTURA FL 33180 | Joehey TR
DOCUMENT # ‘

OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P |
CiTY-ST-21P - ‘
DOGUMENT # |

M STREET ADDRESS
- _ L —— . = e — ~ e - — T e

STREET ADDRESS CITY-ST-21P

Ciry-ST-2iP i ‘

DOCUMENT # STREET ABD‘RESS
NAME
STAEET ADDRESS Y- ST-2IP
CITY-8T-2IP e

DOGUMENT # STREET ADD‘RESS
NAME
STREET ADDRESS ‘
CITY-ST-2iF CIW-STAZjP
DOCUMENT # %4 STREET ADRES
oocy ; ADDRE |
STREET ADDRESH l
CITY-5T-2IP CITY-STiziP

L

indicated on this report is true and accurate a
the receiver or trustee empowsred

SIGNATURE: ___ SI{:

VE REQUIRED

=17

al

14. | hereby certify that the information supplied wijh this filing does not guality for the exemptibn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
report as required by Chapter 620, Florida Statutes

305 %235 100,

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING GENERAL PARTNER |

Daytirne Phona #

J

4y S65000

CR2E003 (11/00)



