&

~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001130

1. Entity Name “
WOODS FAMILY LIMITED PARTNERSHIP F \ L E_ D
Principal Place of Business Mailing Address 01 FEB 15 M : 05
9815 CURRIE DAVIS DRIVE 9915 CURRIE DAVIS DRIVE - ST ATE
CRET Fx Y OF
TAMPA FL 33675 TAMPA FL 33675 E t FLOR'ID A
S— l!IIII\IIIII\IIII!IlllIIHII|I|||I|||II|l|II|||NIIIIIIlIIlIIIIIIIIIII
9207 ADAMO DRIVE EAST P 0 BOX 76037 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number - Applied For
TAMPA, FLORIDA . = A _ TAMPA . FLORIDA ° 58-3587592 Not Applicabia
Zi Count Zj Count B _ - -
- g 3 6 19 — HoInl_ryl'_ S BOROU au 3p3 67 5 - H I?_UT_% B D R OU G_H 5. Certificate of Status Desired | 1§989 gesqg:jedclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ - -
Name
MCDEHMOTT, MICHAE!. J ~ Streei Address (P.C. Box Number is Not AcceptabIe-)
T 791 W LUMSDEN'RD ™ - o i DA
BRANDON FL 33511
Ciw . FL Zip Code

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

SIGNATURE

Signatie, typed or printed name of registered agent and [ils it applicable. {NOTE: Registarad Agant signatura required when reinstating) DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $47,500.00 in FLORIDA 1o date. 47.500.00 SEE REVERSE SIDE FOR FEE INFORMATION
— —- s i p-GENERAL PARTNER THAT 15°A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. — T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
- STREET ADDRESS
NAME WOODS SR, SANFORD L
STREET ADDRESS
F 15303 BURSLEY CT. CITY-ST- 2P
an-51-2¢ | TAMPA FL
DOCUMENT # STREET ADDRESS :
NAM? el b B s B v Ko Sann S0P~ O B K R 4
STREET ADOHESS AT N F =I5 AL
CITY-ST-2P GITy-ST-2P -Nes21/01--01 120""|.|le
R - . I . L . . st T CPRETIC e et |
DOCUMENT ¢ ; STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-ZIP
=| ~DOCUMENT# e I e T e e T —Eaeur
NAME .
STREET ADDRESS
CITY-$T1-2IP
CITY-ST-ZIP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-§T-2IP . ITy=st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS K P
CITY-ST-2IP e

!

14, [ hereby cerlify that the information suppligd vith this filing does ngt qualify-ferihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuphtg/and that my signaturg ghall flave 1hy same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exykalite this report as reqired by Lhaptef 620, Florida Statutes

Al “h‘.{&ﬂ-g'}l‘aL,,.-z. 01/22/2001 313 620 4'—300

SIGNATURE:

dv_ 8486000

T
A

.- CR2EQ03 (11/00)

SIGNATURE mﬂwsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayima Prona ¥ Y 2 OO




