SlAarLE CHECK HEHE

;
2002 UNIFORM BUSINESS REPORT (UBR) 8
S
DOCUMENT # A99000001130
1. Entity Name S -CR[TE%‘{\T{E’EF S-i—f&“: )_,‘
WOODS FAMILY LIMITED PARTNERSHIP TALLAH ASSEE, FLORIDA
Principal Piace of Business Mailing Address 02 APR - 3
9207 ADAMO DRIVE EAST P.O. BOX 76037
TAMPA FL 33619 TAMPA FL 33675
2. Principal Place of Businass 3. Mailing Address ”I"I[HM 'I”I m” ||m Ilm IIM |IIU "m "III”III”M IIIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc.
: P DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Appiied For
59-3587592 Not Applicable
Zip Country Zie Country . Cortificate of Status Desired ~ [)  98-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEHMOTI" MIC = h o Street Address (P.O%Box Nurnber is Nofj&cceptable) B o .
791 W. LUMSDEN RD
BRANDON FL 33511
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.
SIGNATURE
Signature, typed of printed name of regislered agent and title if applicabla. DATE
9. Capital Contributions $47 smoo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFQRMATION
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 13, ADDRESS CHANGES ONLY -
DOCUMENT £ )
§ DRESS F
Nawe WOODS SR, SANFORD L TREET ADDRE &
staeer aporess | 15303 BURSLEY CT. R g
orv-sr-zp | TAMPA FL h §
DOCUMENT # . 1S
NAME STREET ADDRESS 1000051953491 ——6
- B o 2 — RO — D04
STREET ADDAESS 21
ony-sT-2p cy-St-21 wRkRd 21,25  eRekd2l 25
e <DOCUMENTY, e e et e e e e e e e e - e o o -
NAME ;
STREET ADDRESS CITY-5T-21P
CITY-ST-7P T
D :
OCUMENT # H STREET ADDRESS
NAME j
STREET ADDRESS -
CITY-ST-27 ST
DOCLNENT # | STREET ADORESS
NAME
STREET ADDRESS CTY-ST-2P
CIY-57-7IP =
DOCUMENT #
N STREET ADDRESS
NAME  *
STREET ADDRESS P
CiTY-gT-2IP e
14. | hereby certify that the information suppliad with this filing does not quality for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and acpliraj and that my signatyre shail have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
thé receiver or trustea empowerad tg ute this report as regliyed by er 620, Florida Statutes
L 2L ME4) ks S O
SIGNATURE: /2~ ~... g v XK. 47 8 28 072 1)M D
SIGNATURE AWE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER d dhis Daytime Phona # xm




