2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000490

1. Entity Name

NATIONAL RE/SOURCES V WOODLAKE, LP. j

T e

Mailing Address

485 WEST PUTNAM AVENUE
GREENWICH CT 06830

Principal Place of Business

485 WEST PUTNAM AVENUE
GREENWICH CT 06830

2. Principal Place of Business 3. Mailing Address

SRETA F STATE
DW!;&E{N }JF ca QPOFU\TJUHS

00 AUG 21 ARI0: 02

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FE} Number Applied For
650778917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
- 6. Name and Address of Current Registered Agent ™~ ™~ ST -~ 7. Name and Address ot New Raglstered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda

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

SIGNATURE

Signatura, typed or printed name of repistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $751’410w

in FLORIDA to date.

11. MAKE GHECK 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
]
. DOCUMENT M97000000605 STREET ADDRESS
HAME NRE HOLDINGS, LLC
street anoress | 485 WEST PUTNAM AVENUE "3 r‘; 2= 71111 —9
| onv.s.ze | GREENWICH CT 06830 s 1w Sat -
| omy-st-z 3 72 A I—--—ﬂ1 eI =N
: = ] o
DOGUMENT # STREET ADORESS H‘*H‘ 5. 25 swEEE2E. S5
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOGUMENT # . STREET ADDRESS -
NAME. ] . - - - . e =
STREET ADDRESS
CITY-ST-2IP
CIFY-S1-2IP ~-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-28
CITY-57-2P
5 f
OCUMENT ¢ . STREET ADDRESS
SNAME
= STREET ADDRESS CITY-ST-2P
L CITY-ST-ZIP o
¥ nocumenT ¢
STREET ADDRESS
NAME
STREET ADDRESS A —
CITY-ST-2IP o

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 cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to executs

eport as required by Chapter 620, Flarida Statutes

205 Lkl - 0058

SRS, CAALIED

tfs o

NAYDRE huto HFED uﬁ/ﬁlm’eﬁ' NAME OF SIGNING GENFRAL PARTNER

\SIGNATURE! S

Date Daytime Phong il ¥

1 182000

EL

CR2E003 (5/00)



