2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002324 \ .

1. Entity Name + LEL! - It
: , SEGRETARY OF STATE.
HEADWEST UIMITED PARTNERSHIP o [SI08 OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR —6 PH 6: liU
15560 MCGREGOR BLVD.. SUITE 8 15560 MCGREGOR BLVD.. SUITE 8
FORT MYERS FL 33908 FORT MYERS FL 33908-2547

(T L

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. S_uite, Apt, #, stc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number AP‘P“EB'F@R Applied For
- fj’ Not Applicable
Zip Country Zi Country 5. Cenliicate of Status Desied (] 9979 Additional
. Fee Required
§.- Name and Address of Current Registerad Agent 7. Name ahd Address of New Reglstered Agent
T - Name -
BOYLE’ CONRAD J Streel Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nu o
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code

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 nama of registersd agent and ttie i appicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) ! in FLORIDA to date. OO0, 00 . DO SEE AEVERSE 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 torm; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuwent¢ | P97000072298 SEND=S 1 e 102 ——3a
STREET ADDRESS e e ol DU
NAVE HEADWEST, INC. a2 ST =0 190 --01 &
seeTaooress | 15560 MCGREGOR BLVD., SUITE 8 EE T T e T e S
CITY-ST-2P FORT MYERS FL 33908 gy ST-2¢
DOCUMENT # ADORESS
NANE
STREET ADDRESS
CITY-$1-2P
CITY-ST-2P h /)/(
OOGUMENT # f v ~
STREET ADDRESS I
NAME B . — hcadl I _’| f
STREET ADDRESS g
CITY-§T-2IP
CITY- 5T-2P [\’\ U
CCUMERT # STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
Y- ST- 2P Sr-a
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS
CITY-ST-7P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-$T-2P oirY-Si-2¢

14. | hereby certify that the inforgation suppliedith this filing does not guality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report is trgd and accurate apd that my signalure 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 empgwired 10 execute Yis report as required by Chapter 620, Florida Statutes

sionarure: 7 | SMMSSUEE RS ea) o Asl AL A2 BN

. SISAATURE Ano‘rwsp OR PRINTED NAME OF SIGNING GENERAL PARTNER cate ¥ Daytime Phona #

CR2E003 (9/99}



