2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002118
ntity Name F’LED
" WILLOW PROFESSIONAL PARK LIMITED PARTNERSHIP 01 pay
_ Secier,,. 558
Principal Place of Business Mailing Address ’n S
2400 TAMIAM! TRAIL NORTH. SUITE 101 2400 TAMIAMI TRAIL NORTH. SUITE 101 ALLAHASSEE | ETA ! E
NAPLES FL 34103 NAPLES FL 34103 R}DA
N — I A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SI':’ACE
City & State City & State 4. FEl Number Applied For
65‘0803495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq Sf:ci’ﬁ""al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N§H‘€ - - e — ns 7 FlTeen T Eal -
VUKOBRATOV'CH, GEQRGE . Street Address {P.O. Box Number is Not Acceptable)
2400 TAMIAMI TRAIL NORTH, SUITE 101 ST S e =
NAPLES FL 34103 52300101 --01 3
City w26 2B L {M&, 25

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

SIGNATURE

sSignature, typed of printed name of ragistered agent and tite i applicable, (NGT - Aagistered Agent signature required when reinstating) DATE
9. Capital Contributions $800 000 m 10. Amount of Capit 1 Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE f
as Shown on record. in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 ¢ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
DOCUMENT# | PB000079162 STREET ADURESS
NAME WILLOW PARK DEVELOPMENT, INC.
STREET ADGRESS | 2400 TAMIAMI TRAIL NORTH, SUITE 101 CITY-ST-ZIP
crv-si-2v  |NAPLES FL 34103
DOCUMENT # STREET ADDRESS B K
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # R . STREET ADDRESS .
NAME

* STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
ME]

DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
CITY-ST-2IP -
DDCUMENT'f

STREET ADDRESS
NAME
STREET ADDRESS C ST
CITY-ST-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ST
LY-ST-2IP e

H with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | turther certify that the information
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
as required by Chay ter 620, Florida Statutes

upplie
peruratp

14, | hereby certify that the informatio
indicated on this report is true and
the receiver or trustee smpowereq

o exegute this repof

SIGNATURE: - NIYVASLZIE REQUIEL '30 ~260/(

SIENATURE AiD TYPED OR PRIRTED NAME OF SIGNING GENEF AL PARTNER Date Davtime Phone #

dv  vE£20100

_ CR2E003 (11/00)



