2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002324 e
1. Entity Name -
" HEADWEST LIMITED PARTNERSHIP F l L E B
Principal Plage of Business Mailing Address 01 HAR -8 AM : 26
15560 MCGREGOR BLVD.. SUITE 8 15560 MCGREGOR BLVD.. SUNE & - R
FORT MYERS Fi 39908 FORT MYERS FL 3338 St CRETAF“( OF aTATE
2. Principai Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
650910069 Not Applicable
Zip Courtry Zp Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - -t g, Name L e e - -
BOYLE, CONRAD J Street Addrass (P.O. Box Numbser is Not Accaptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. fyped or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signature required when relnsxating) CATE
8. Capital Contributions 10. Amount of Capital Comrlbuuons -" - T 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $300,000.00 in FLORIDA to date. ﬁ g 5 SEE REVERSE $IOE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUS‘L BE HE iSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
O0CUMENT# 197000072298 STREET ADORESS
NAME HEADWEST, INC.
STREET ADDRESS | 15560 MCGREGOR BLVD., SUITE 8 S
om-sT-7P IFQRT MYERS FL 33908
DOCUMENT # .31—“..._"_“ ' : ] 1 n"“:_____ 9
NAME I STREET ADORESS T 1 iy __’ e
STREET ADDRESS P —— m***ggj R S L el s
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CiTY-ST-ZIP T-st-ze
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS : I
CITY-ST-2IP Clv-s1-2p
QOCUMENT #
. STREET ADDRESS
NAYIE .
STREET ADDRESS 52
CITY-ST-2P S
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS |
CITY-37-2P ‘ CTY-ST-2F |~

14. | heraby certify that the mforrnatnon supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Inyd and accurateyand that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee emp red 1o executd this report as required by Chapter 620, Florida Statutes

(U REQUIBED —3<dor M6z

SIGNATURE:

SIGNATURE AITTYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER Date Daytima Phone #

\

4V 0SIvI00

CR2E003 (11/00)



