slarLe LAaeEuk HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A99000001828 o
1. Entity Name . F E L E D
WILLIAMS POINTE LIMITED PARTNERSHIP ’ '
G3AFR 30 PHi2: 12
Principal Place of Business Mailing Address o LT
11030 NORTH KENDALL DRIVE. SUITE 200 11030 NORTH KENDALL DRIVE. SUITE 200 CECRETARY OF ‘;‘T':ﬁ -
MIAMI FL 33176 MIAMI FL 33176 ""’ i .-Ui QS_H_. I LCMUA
2, vPri ncipal Place of Business 3. Mailing Address “II’IH ml
Suite, Apt. #, slc. Suite, Apt. #, etc. Sy
e, ApL . gl ulie. ApL # ete CUE BY MAY 1, 2003
City & State City & State 4, FEI Number 48‘1363264 Applied For
: ’ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired o gese-g?q lﬁlc':l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
FELD, SYBIL C .
11030 NORTH KENDALL DRNE, SUITE 200 Strest Address (PO, Box Number is Not Accaptable)
MIAMI FL 33176
City ‘ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W ¢ QM—* 47703

Signature, t*:ed o printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1,000.00 10. Amourt of Capital Contributions 1. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ’ in FLCRIDA 1o date. SEE REVERSE SIIE 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocumant ¢+ PG3000070027 STRECT ADDRESS
NAME DEERWOOD PLACE CORPORATION
street aooress | 11030 NORTH KENDALL DRIVE, SUITE 200 CITY-ST-2P
crv-st-zP | MIAMI FL 33176 A H N TS
DOCUMENT # ENTIE J3--003  #Id], 7
o STREET ADRESS 0430/03~-01103--003  ##141, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-51-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CTY-§T-2P
CiTY-SY-2IP
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2P
OITY-5T- 7P -
M
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-78

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a General Parrner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
%v/ax

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

L0100

1w

CH2E003 (10/02)



