..20'2)_1' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001080
1. Entity Nama . .
WGRN BAYMEADOWS, LTD. FILED
01 8PR 27 pm 2. &
Principal Place of Business Mailing Address - 7 PF; o SJ
2901 RIGSBY LANE 2901 RIGSBY LANE Tﬁt?;CR’E TARY OF STAE
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 3463 PALLAHACSTE T ORma
— — AT I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3623139 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O - gg.g?qg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORUZZO, ROBERT A Strfgt ngriisi(ﬁo Box Number is Not Acceptable)
13577 FEATHER SOUND DRIVE, SUITE 300 gsby Lane
CLEARWATER FL 33762 -
Cigafety Harbor FL | 356%%

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

SIGNATURE
nelurw of registered agent and title if appiicabla. ({NOTE: Registered Agent signhature required when reinstating) DAT!E
9. Capital Contributions | $990 m . 10. Amourt of Capitat Contributions 11. MAKE GHECK PAYABLE TO DEPT. 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ [S76741
STREET ADDRESS :
NAME PARADISE DEVELOPMENT GROUP, INC. Y T Y K e
et s 2901 RIGSBY LANE o510 T 05/11/01--01147—-013
orv-stze_ [SAFETY HARBOR FL 34695 o N 5
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-S1-7IP
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21F
CiTY-ST-1IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IF
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CIyY-87-2IP ereera
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
oY ST.26 . CITY-ST-2IP

14. | he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Pariner of the limited parinership or
the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

&% S ST s IR e A TR e
SIGNATURE: - Wbt Beiin Rt ;g[q:,t?‘ /ines 4180/ AAT-Fdb- 115
SIGNATHRE ANDTYEED OR PRINTED NAME OF SIGNING GENEFAY PARTNER Data " Daytime Phona #

dv  805r100

CR2E003 (11/00)



