« . 2003 LIMITED PARTNERSHIP
“--UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000106

1. Entity Name

WALDEN WOODS VILLAGE, LTD.

‘uu" -’

FiLED
A STA
Di"ja‘t" ‘Cétr.T Q(;{ REORATIBHS {&/
W

Principal Place of Businass Mailing Address 83 '“
1696 MIAMI GARDENS DR. ) 1696 MIAMI GARDENS DR. b
MORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179

A e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, elc.
DUE BY MAY! 2003

S C< .t ] [ - - . - . -

Cily & State Ciy & State & FEI Nomber | 65’088 7750 T~ TApplied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARCUS, ALAN J :

‘W'BlSCAYNE'BLVD.’, SUME 301~ - —————=———— =~ -~ Street Address {P.0..Box Number-is Not Acceptable)} S e —

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and titie if applicable. DATE
9. Capital Contributions $964 644.00 10. Amount of Cagital Contrilzutions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. 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: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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12 GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocument# | POB000106010 STREET ADDAESS LA 1 5‘3*_‘? 1 f,ﬁj] -
NAME EQUITY ONE (WALDEN WOODS) INC. G 2 TE-~01539--005 ~ #4375
streeT anoness | 1686 MIAMI GARDENS DR. S
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14. | hereby certify that the information supplief it nofjqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurat djthagmy signafire ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executethifjreport as refjuire§ by Chapter 620, Florida Statutes

c/QUIREDR 4-30-0% 305 672-1234

ERGNING GENERAL PARTNER Date Daytime Phone #




