2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A99000001579

1. Entity Name

MDC SOUTH WIND, LTD. .

Principal Place of Business

Malling Address

201 NORTH US HIGHWAY 1. SUITE B-5 201 NORTH US HIGHWAY 1. SUITE D-5
JUPITER FL 33477 JUPITER FL 33477-5106
2. Principal Place of Business 3. Maling Addrass “"Il” ml Iml m” |||" “m "m lm “"”Im [Illl "” ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number f . Applied For
65-0950188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent I I . 7. Name and Address of New Registered Agent - -- -
. Narne :

BOYLE, CONRAD J
201 NORTH US HIGHWAY. 1, SUITE D5
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptable

~—

-

City

Zip Code

FL

8. The abave 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 or printad nama of registered agent and tile if applicable.

{NOTE: Ragistared Agent signature requirad when reinstating)

| DATE

9. Capital Contributions
as Shown on record.

~~$5,000,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK FAYABLE TO DEI;[ OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIDN

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 pariner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocument# | P99000085501
NewE MDC SOUTH WIND CORP. STREETADORESS ‘
smeeraooress | 201 NORTH US HIGHWAY 1, SUITE D-5 o ‘
CY-ST-2ZP JUPITER FL 33477 == Pt a e oo m i
! STREET ADDRESS "‘-.:" ﬁ‘a‘tn —11123--015
NAVE FR#oOR. &0 ##TOE &5
s S
-ﬁmam I N T - e —
STREET ADDRESS
CATY-ST-2P
CITY-ST-2°P
wm# STREET ADDRESS
STREET ADDRESS
CTY-5T-2P CIY-ST-2P
mMEN’“¢ STREET
STREET ADDRESS
GITY-ST-2P Cme-ST-2P
ﬁ“m' STREET ADDRESS
oy -d-zp , CIFY-ST-2P

14. | hereby certlfy that the information supplied with this filing doqs not qualify
indicated on this report is true and accurate and that my signatute shall ha
the tTeceiver o frustee empowered \o execute this repor\ as jhquied by Chaphy

SIGNATURE:

o Imesxemption siated in Section 119.07(3)(i). Florida Statutes.
. ¢ legal effect as if made under oath; that } am a General Partner of the limited parinership or
20, Flovida Statutes

| further certify that the information

&-A% - 00 5@//‘77 9833

_ SIGNATURE AND mtrrb’ PRINTENJE oF s:?«ue quw

L4

Date Daytima Phane #

CR2E003 19/99)



