2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000002118

WILLOW PROFESSIONAL PARK LIMITED PARTNERSHIP

Pringipal Place of Business
2400 TAMIAMI TRAH, NORTH. SUITE 101
NAPLES FL 34103

Mailing Address
2400 TAMIAMI TRAIL NORTH. SUITE 101
NAPLES FL 34103-4435

FILED

0OFEB2! PHIZ¥SY

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VAR A

2. Pr‘rncipél Place of Business

3. Malling Address

Suite, Aptﬁ_. etc.

i |

_ Suite, Apt. # efc.

e

__ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number PPLIED FOH Applied For
5 - bR 03 5 Not Applicable
Zi 1 Zi i
P Couniry P Country 5. Certificate of Status Desired O fi‘;?quf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VUKOBRATOVICH, GEORGE
2400 TAMIAMI TRAIL NORTH, SUITE 101

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

NAPLES FL 34103

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle it applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$800,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

~ 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 13. S DDRESS CHANGES ONLY
vocuvenTs | P98000079162 R . N

NAVE WILLOW PARK DEVELOPMENT, INC. STREET ADORESS

swerT anoress | 2400 TAMIAMI TRAIL NORTH, SUITE 101

Ciry-sT-2P NAPLES FL 34103 CAY-ST-2P

DOCUMENT # STREETADDRESS

ot T T b e I e WL i B =
il _— 02/ 25/ U001 020—013
s BRRRLIE, J5  ##sn o0, OO0
;’:CEUMB‘T* STREET ADDRESS

STREET ADDRESS

CiTY - §T- 2P

Y- §T-2ZP

DOCUMENT #

NAME STREET ADDRESS

STREFT ADDRESS . i )

CITY - ST-2P CITY-5T-2P

DOCUMENT # e

NAME ADORESS

STREET ADDRESS

" CITY-5T-2P
_“911"(-ST-ZP

DOFUMENT# ST

RVE ADORESS

STREET ADDRESS

CITY- ST-2ZP CITY- ST-ZP

14. | hereby certify that the information supgfed with this filing does n
indicated on this report is true and accurdte and that i
exequte this repoft g

the receiver or lrustee empowered
R T

PR R Bl

signal
gquirec by Chapter 620, Florida Statutes

' REQUIRED

ot.qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
& shal! have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

o bl e 41 SIGNATURE AND TYPED OR PRINTENINAME OF SIGNING GENERAL PARTNER

Daytime Phone #

///L//&()
/

Date /

7

COHOLON

Al

CR2E003 (9/99)



