:2001 UNIFORM BUSINESS REPORT (UBR)

/80200

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall @ the same legal offect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered tg Ute this report &’ required pter 620, Fiorida Statutes

i Rod Sduybia) A 79/ 0r  Eoy-6£7 /541

SIGNATURE:
”

v

SIGNATURE Wmmsn NAME OF SIGNING GENEFAL PARTNER Date Daytime Phone #

F G
QY
DECUMENT #  B9E000000361
- Entity Mame z
WOODMERE, L.P.
Pfinc'ipal Piace of Business Mailing Addrass
650 WEST GEORGIA STREET. SUITE 2160 650 WEST GEORGIA STREET, SUITE 2160
VANCOUVER. BRITISH COLUMBIA VANCOUVER. BRITISH COLUMBIA
CANADA VBB 4N7 CANADA V6B 4N7
2. Principal Place of Business 3. Mailing Address ”"Im IIl”I"I Iml Iml II’[" II"I II"“Im II!II NII |"|| "ll .III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
-~ 58‘2259217 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
AR SR o . o 5. .Certmcate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent = " =" -~ |7~
Name l
FENELON CURT Street Address (PO, Box Number is Not Acceptable)
5501 UNIVERSITY CLUB BLVD NORTH
JACKSONVILLE FL 32211
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 if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown onrecord.. . $1,350,000.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE: S
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a g general partner.
12. ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oot |ags00000360 g
NAME STREET ADDRESS L
CHARTER CLUB GP., LP. : =
S Tnes® 11819 PEACHTREE STREET, N.E., SUITE 520 CmY-5T-2P 8
o TLANTA GA 3031 - P . |m
DOCUMENT # a0 - 4':]01_1&44:: =re—it g
s F96000004768 STREET ADBRESS | . e _Dga‘,_g,.:m- OINRE—022 3]
et sooniss |THE CLUB AT CHARTER POINT CORP. OF GEORGIA IERYEIS A L
650 WEST GEORGIA ST., STE. 2160 ov-sr.2p e
ST NANCOLVER, BC. CANADA GA 30338
DOCUMENT #
STREET ADDRESS
NAME-. | | e meen e - e e e e el e |2 o - — e e - ..
STREET ADDRESS o
£IY-S7-2P CiTY-ST-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-$T-2IP ary-§1-2
DOCUMENT #
STREET ADDRESS
NAME™.
STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP



MAY 2 8 2001

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 21, 2001

WOODMERE, L.P.

650 WEST GEORGIA STREET, SUITE 2160
VANCOUVER, BRITISH COLUMBIA
CANADA V6B 4N7,

SUBJECT: WOODMERE, LP. e L
Ref. Number: B96000000361

We have received your document for WOODMERE, L.P. and check(s) totaling
$526.25. However, your check(s) and document are being returned for the
following:

Office policy prevents this office from processing the enclosed check(s) All
checks processed by. this office must bé-payable.in U.S. dollars and. drawn ona: W
bank'located in the United States , . M &
. !
S e m B dSE fetUini-your: dscaﬁenwalmgiu*,';thsaecop'-,ho.‘,st,his letter ~within. 30 ,dayshor — e
your filing will be consndered abandoned ‘ /( o

If you have any questlons concerning the f;hng of your document, please call & / W

(850) 487-6051. | W

Registration/Qualification Section !
Division of Corporations  Letter Number: 701A00030953 _ . ;
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Division of Cornorations - PO BOX 6327 -Tallahacssee Flormda 32214



