FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003793 02-23-2004 90029 044 ***150.00

1. Entity Name
WOODFIELD PARTNERS GP, INC.

Principal Place of Business Mailing Address q q U 1 1 :j a (
2200 YONGE STREET 2200 YONGE STREET

SUITE 1600 . SUITE 1600

TORONTO, ON  mds-2c6 CA TORONTO, ON  m4s-2c6 CA

A AR A

01122004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
75-2496459 Mot Applicable
1 5. Cortiicate of Status Dese  [] $8-79 Aditional
Fee Heqmred

6. Name and Address of Currenl Reglstered Agent

O

) ’w, r;:g i - Amem B Z"‘

= ani« & r e “Mwm-‘ ‘ w-ﬁé-w e g

RATION SERVICE COMPANY S o LT

?%?T-i?ﬁ\YST&I}?'REIE'IB VICE COMPAN S DO NOT WF“TE

TALLAHASSEE, FL 32301 - - IN THIS SPACE o
d ‘ U

i) - ¢, N D

v

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flnrida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and tile if applicabie. (NOTE: Reglslered Agent signature required when reinslating) + DATE \

S F-IIE”NOWI!I ‘FEE ls 5.150'_00 9. Election Campaign Financing $5.00 MayBe . .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees . Lo !

. . OFFICERS AND DIRECTORS C . TR

TLE VT o : Tl

NAME CLARKE, MIKE SRR S

" STREET ADDRESS | 2200 YONGE ST. STE 1600 LT

GITY-57-2P TORONTO, ONT, CA m4s 2¢6 o T

TITLE VAS I I Pl T T

Nave JULIEN, ROBERT T BT CIE SR

STREETADDRESS | 2200 YONGE ST, SUITE 1600 LT N T T

CITY-$1-2° TORONTO, ONT, CA m4s 2¢6 SR ST e e )

TITLE V' A : '5 :

NAME T :

STREETADDRESS.| .. .~ _ . .=~ —w. - .- R e

CITY-S7-2P TR DO NOT WR'TE

- X IN THIS SPACE
STREET ADDRESS N ‘, _, o BRI ' SR
CITY-ST-ZIP g - . : . .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE : :
" TREET ADDRESS” T S . R
- GTY-5T-2P ’ D

12, { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119 0?}3)(0 Florida Slatuxes 1 furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
" of the ¢orporation or the receiver or trustee empowered (o egecute this report as required by Chapter 607, Flerida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an attachmgyt with an aggress, with all of
SIGNATURE: M iz)og Aib- 4850477

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




