H

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # @‘
1. Entity Name (\% - aoa‘z wd M
' SE
B.H'fj S
WOODBINE PARTNERS LIMITED PARTNERSHIP "
, ™o
Principal Piace of Business ) Mailing Address wu
273 SANDPIPER DRIVE 273 SANDPIPER DRIVE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIbur Applied For
. . Egj r??ﬁgss 02 jNot Applicable
ap Country Zip Country 5. Certificate of Status Desired 3] ?g'ggllﬁf:;ﬁc’"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENZ, JOHN E _

273 SANDPIPER DRIVE:l
PAILM BEACH FL 33480

Street Address (PO. Box Numbar is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regrsierad agent and tile if applicable (NOTE: Registored Agent signature required when reinstating)
9. Capital Contributicns $10, 000,000 .00 | 10. Amount of Capital Ceatgittio
——.a5 Shown on-record: — _INFLORIDA to date.g]_i?j_fjfoo Li Op,_o et 0 0 P L. "
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
A BENZ, JOHN E. SRETACRESS | 273 SRMDPIPER
sireETablREss | 273 SANDPIPER DRIVE :
CITY-ST-2IP
civ-st-zp - |PALM BEACH FL 33480
DOCUMENT# STREET ADDRESS
NAME BENZ;RZBARBARA M. R g P S ™
smeerfowess 273 SANDPIPER DR _— A :le:Eld:’-’j o1
L - ¥ o b b
oS¢ |PATM BEACH FL 33480 o e
S T 1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-ST1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-2P
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- §7-21P ~
CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does nct 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

//Q.Z/m,f g’; /7{ JOHN E. BENZ, GENERAL PARTNER %V/oa

SIGNATURE:

/ SIGNATURE AND TYPED OR PpﬁTED WAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #
N~ S

CR2E003 (9/99)



