2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000311
1. Entity Name
CARABELLE PROPERTIES LIMITED ciLED
ot
g -1 Al 12
Principal Place of Business Mailing Address 02 i"UC ‘l
A CTATE

8340 MEADOW ROAD. SUITE 226 8340 MEADOW ROAD, SUITE 226 SEORED BT D \“}?";B_ A
DALLAS TX 75231 DALLAS TX 75231 SALLAHA roorE, FLOR
e S— T

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 25, 2002

City & Stats City & State 4, FE! Number Applied For

75'2828131 Not Applicable
Zip Gountry Zip Country §. Certificate of Status Desired O gese ;l,esq L’:f:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS’ STEVE . 7 e Street Address (P.0. Box Number is Not Accaptable)

125 SOUTH GADSDEN STREET, SUITE 300

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named ertity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown onrecord,  $3/000,000.00 in FLORIDA to date. : 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ 1 FG9000004338 STREET ADDRESS
NAME WOODHILL CARRABELLE,INC.
STREET ADDRESS (8340 MEADOW ROAD, SUITE 228 CITY-ST-2IP
cm-S-2P - IDALLAS TX 75231 =
DOCUMENT # oS 1 10—10
TREET AD
NAME s DRESS ~0EE/2=--01003--0 14
P ) b 1
STREET ADDRESS . e N, O REEEICh, S
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$7-71P - - - CiTy-S1-21P — . . ; e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP

CITY-ST-ZP
g:;t;msm y . STREET ADDRESS
STREET Anan%s cv.s
CITY-ST-2P 4 ST-ZP
DOCUMENT# » STREET ADDRESS
NAME
STREET ADDRESS oY ST.2
CITY-§T-2P St

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempllon 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 shalf have the same leg mﬁﬁ?ﬁe under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered o execute this repornt as required by Chapter 620, Flori

8340 Meadow Rd.
SIGNATURE: O/“ (A 2E0UIRED Suite 226 -2902 24°3¢5-£6L5

“~——BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GENERAL Pmmsﬁ)a"as (A 72231 Date Daytima Phone #

gy  ¥2e2000

CR2E003 (4/02)



