2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT #  A99000000106
. Entity Name F”_ED
WALDEN WOODS VILLAGE, LTD.
OIMAYZ29 AM 9: (2
Principal Place of Business ‘ Mailing Address SECRETA RY OF STATE
169 MIAMI GARDENS OR. . 169 MIAM} GARDENS DR. TALLAHASSEE. FLORIDA
NORTH MIAM) BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address ”"lI“ m”l" ‘I”I ||||| |l”l II“I II”“”"IIW ”I" II”"”I "II
169 6 Muam Gadens o 3‘%
Suite, Apt. #, etc. ) " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m '
City & State , . " City & State 4, FEI Number Applied For
No et Haami Buach (Bl : 650887752 Not Applicable
Zip3 317q Country i ap Country 5. Certificate of Status Desired O fg'ggq L»::i;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MARCUS' ALAN J ' Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., SUITE 30 .
AVENTURA FL 33180
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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
9. Capital Contributions 10. Amount of Capita! Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $964!64'4'm in FLORIDA to date. 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION s ADDRESS CHANGES ONLY
DOCUMENTZ | PO8000108010 : : STREET ADDRESS
NAME EQUITY ONE (WALDEN WOOQDS) INC.
STREET ADDRESS | 1598 MIAMI GARDENS DR. CITY-ST-2IP 1 - gy 4 g —
OTY-$T-27__ INGRTH MIAMI BEACH FL 33179 D004 2 ] O —— 1
— R =L/ 15/01--01045--015
NAME . FEERDO0 00 skwCop Do
STREET ADDRESS GTY-$T-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
ony-st- 2 _
#
DOGUMERT STREET ADDRESS
NAME -
STREET ADDRESS CITY-8T-ZIP
CITY-5T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREEY ADURESS
. CITY-§7-21P
CITY-p1-2P
DOCULENT #
00U STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-2IP N e

14. | hereby certify that the infor| s‘! plied wih this fir]
indicated on this report is tr
tha raeceiver or trustes emp! f :Qw ecute jitis repol

ired by Chapter 620, Florida Statutes
WINE

SIGNATURE: ____ DI & AQUIRED

| L
xl

I do =}s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignatlire shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

205-9yN- 166Y

AJUgE XNDFYPED OR PRINTED NAMEDF SIGNING GENERAL PARTNER

Date

Daylime Phone #

CR2E003 (11/00)

.....




