2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ A02477

. Entity Nam

E HAVEN ACRES ASSOCIATES, LTD.

FILED

03APR 15 PH 2: 28

Erri{c‘ipal Place of Business gaﬂ‘r\]ﬁw dh‘ifﬁm g o ) ,»‘ L
BOX 580 P.0. BOX 402279 TN A SSE b
FAIRFAX VT 05454 MIAMI BEACH FL 33140 |”|“|'| I"" 'Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FElNumper §G-1507052 Applied For

Naot Applicable

Zi Countr Zi Countr it
e 4 . 4P LAy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

UMHOLTS, JACK

FEDHAVEN APARTMENTS ’ Street Address {P 0. Box Number is Not Acce !ftable)

10t ey
FEDHAVEN CIRCLE . 74/15./03~-011] ,J&;—-—UUS ¥ELZE, 25
FEDHAVEN FL 33854
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. DATE )
9. Capital Contributions $236,987.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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
cocumenT¢ | P 0000003804 .
NaME LAKEHAVEN ACRES, INC. STREET ADDRESS
C|]'Y.S‘|'.z|P FEDHAVEN FL 33854 ClTY_ST-zIP
¥

OCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS _—
CITY-ST-1IP Giry-sr-d
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-51-21P o
DOCUMENT# STREET ADDRESS -
NAME
STREET ADDRESS
CTY-S1-2P GlFY-ST-2P
DUCUMEN: ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-ZIP =
DOCUMENT ¢

STREET ADDRESS

NAME
STREET ADDRESS I .51 2P
CiTy-s1-2IP L

14. | hereby certify that the information s
indicated on this report is true and
the receiver or trustee empowerg

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the {imited partnership or
this raport as reguired by Chapter 620, Florida Statutes

LUAS ___uATURE\\\EAQ MIRAD Wokbin \\\\\\u"; a0 - RNK - MBS

SIGNATU'KE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylimg Phone .

SIGNATURE:

AV 8102000

CR2E003 (10/02)



