2000-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B94000000493 »~ - | e

1. Entity Name ) e e g T ST AT
€ e SECADTARY DFGIATE
WOODBERRY WOODS PARTNERS, L.P., LTD. fr ~—DIVISIONOF JURPORATIONS
' T 00APR-L AMIO: 19
Princi ) L Sr— YU
rincipal Place of Business . Mailing Address — )

1551 SANDSPUR ROAD 390 N. ORANGE AVENUE. SUITE 1100 T
MAITLAND FL 32751 ORLANDO FL 32801-1641
2 Privioa Flac oF Bosnoms 5 Taiing Adoross ”"”I”m ‘II” IIl” "m II'” “l" 'I"“ll" "]"Iml m" "” Illl

Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

’ 59—3231 193 Not Applicable
dp * Country Zip Country 8. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CE FLA"INC Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE, SUTE 1100 - B

ORLANDO FL 32801

City FL Zip Code

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

- Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when remnstating) DATE
9. Capital Contributions , 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

o oatone $10,283,889.00 N OmoA date. & I0, 53, 443.24 SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE 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
pocument# | A93000000229 o . S e AOOESS
NAVE CED CAPITAL HOLDINGS Iil, LTD.
seer aooress | 1551 SANDSPUR ROAD - s = e =
vtz | MATTLAND FL 32751 o S 1A
e R— T T
STREET ADDRESS
Oy - 5T- 2P CITY - 5T-2P
DOCUMENT # _ e
NAVE LI
STREET ADDRESS /
mee (YA
ijmT‘ STREET ADDRESS (
STREET ADDRESS \
oTY-ST-2P
GTY-ST-2P )
mmsm e ! M
GTY-ST-2 -ST-
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS
CTY-5T-2F erry-§T-2°

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee eEpowered 1o_eqecu]e this kepgrt as required fy Chapter 620, Florida Statutes

SR R i ng @P
SIGNATURE. . _SIGNAZURE HEQUIRED © ) 300 4017146500
| ST o 1Y 20 R D Van 72 ¥ i B '#\‘“ﬁ;ﬁ"@f?% \ pate Joayme Phane ¢

LY.

SO0 RN

CR:



