2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001579

1. Entity Name

MDC SOUTH WIND, LTD.

01

FILED

Principal Place of Business

201 NORTH US HIGHWAY 1. SUITE D5

JURITER FL 33477

Mailing Address

201 NORTH US HIGHWAY 1. SUITE D-5
JUPITER FL 33477

SEC
TALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APR 23 MM G 4G

RETARY OF STATE
AHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
65-0950188 Not Applicabie
Zi Count Zi G it
P Uy ? ountey 5. Certificate of Status Dosired ~ .[]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - < e Name —_ - o -
BOYLE’ CONRAD J Street Address (P.0. Box Number ig Not Acceptable)
201 NORTH US HIGHWAY 1, SUITE D-5
JUPITER FL 33477
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 or printed name of registered agent and title it applicabls.

(NDTE: Registered Agenl signature requirec when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

12, _ GENERAL PARTNER INFORMATION | EE2
ocument# | PGS000085501 : STREET ADDRESS
NAME MDC SOUTH WIND CORP.
stheeT anoress | 201 NORTH US HIGHWAY 1, SUITE D5 CITY-S1-2P
om-st-ze | JUPITER FL 33477
DOCUMENT # : STREET ADDRESS
RAME
STREET ADDRESS OITY-ST- 2P
CITY-ST-2 2041 373 TE——E
DOCUMENT # RAHEE 3E  ARREOR
oocuan s STREET ADDRESS RS IE .25 kRPN, 25
STREET ADDRESS
CITY-ST-21P
CTY-5T-2F
DOCUMENT # STREET ADORESS
MAME
STREET ADDRESS TY-ST-2P
CTY-5T-2¢ e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IF
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2
Y-S7-2P e

1\’4. | hereby cedify that the Informat)
indicated on this report is rue
the receiver or trustee empowefedio execute thy

.

SIGNATURE:

L L)

U= \REQUIRED

flioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
Dnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

W Chapter 620, Fiorida Statutes

R RRINTED NANE OF SIGNING GENERAL PARTNER

Dalg Daytime Phone #

4V 965€8000

CR2E003 (11/00)



