2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000106 AR

1. Entity Name »
oo SECREJARY OF STATE
WALDEN WOODS VILLAGE, LTD. DIVISION OF CORrB YATIONS

OGSEP 18 PM 1:58

Principal Place of Business Mailing Address
“FHFTH-STREET PENTROUSE ~F=HTH-STREET PENTROUSE
MAMLBEAGH-F—3313— . MO BEACHFL T8

1 ARG BULIANL .

0

2. Pringipal Place of Business 3. Mailing Address
&Zép ity Eeds /i/_fLDA /64 gﬂ/ﬂﬂﬂf//ﬂ;émxﬂz MIH

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ate ity &,.Stat 4, FEl Number Applied For
/)g ;2 /WerJe’ad_{ Y4 /}ge)ﬁ Lo Sk f7 b BP7 752 Not Appiicable
33 /75 o % / 75 Couriry * 5. Certificate of Status Desied (]  98-79 Additional

Fee Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCUS, ALAN J .' Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 301
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Capital Contributions $100 m 10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—.asShownonrecord. ____ .. _ .| inFLORIDAto date.. 12 ,,-4/4_ . o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT # P98000106010

STREET ADDRESS
NAME EQUITY ONE (WALDEN WOODS) INC. J6PC /NN GHEDENS FU-
STHEET ADDRESS | T THHFOTREETRENTHOOSE j
CITY-ST-2IP A REARHE=5480 e-St-2p /j‘/g,g;% MMIJEM, /Z 53 /74

,_
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS : : ‘
CTY-ST-2F emy-st-2p : q:;ZQBQa(D ) a5
DOCUMENT # STAECT ADDRESS
NAME
TREET ADDRESS —_
(sm STz 3 CITY-ST-2IP 1 UDDD:BEBSB;} 1 - 2
el -(3,/20/00—01078~~-005
. |
3:;[;MENT! STREET ADDRESS oEEROPE. 25 kb, 25
STREET ADDRESS '
s CITY-5T-21P

CITY-ST-2P
DOCUMENT #

STAEET ADDRESS
NAME -
STREET ADDFe3S .
oy-51-2 * - - o Limy-gT-2IP T
DOCUMENT # ¥ .

STREET ADDRESS
NAME :
STREET ADDRESS oy '
GITY-ST-2IP -ST-20p

14. | hereby certify that the information supplied with this flling does not 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 empow-red to execute this report as required by Cha t 620 Flonda Statutes /
cesr/ 2

Epurry aﬂg éw&weﬂ w"f <d[‘
SIGNATURE: _ BODBYBNE [ kR /0P lnn @\a&\ i o 67721234

SIGNA‘I’UﬁE AND TYPED OR FRINTED NAME OF SIGNING GENE‘AL PARTNER Date Dayume Phone #

+

CR2EQ03 (5/00)



