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2000 UNIFORM BUSINESS REPORT (UBR)

{

" o o i
o ' .
| DOCUMENT #  A05595 |
"'\";:7(Emi1y Name
'\ EUSTIS HOMES LTD. FILED
Principal Place of Business Mailing Address l’ PH ' ’: 02
300 WEST DIXIE AVE %0 WEST DIXIE AVE SECRETARY
LEESBURG FL 34748 " LEESBURG FL 347486353 TALLAHASS EFOF;.EEAR%
2. Principal Flace of Business 3. Mailing Address HII"” m“ml IUI‘ I"u lml IW |'|“I”|‘I”|’m I(l" ||l| ' |t
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
62-1035687 s
Appiicatic
Zip Country Zip Country 5. Gertificate of Status Desired F $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER' FLORA J ' Street Address (P.O. Box Number is Mot Acceptable)
0. i
300 WEST DIXIE AVE - i
LEESBURG FL 32748
City FL Zip Code
B. The above ry - submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,
SIGNATURE - L
Sy L""d a1 printed nama of registerad agent and tite 1 app_ucamer—L"‘— (NOTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contribttans $168 000.00 ~ | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! S in FLORIDA to date. SEE REVERSE SIDE FOR FEE tNFﬂRMATIpN

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
DOCUMENT # .
NAWE ALEXANDER, JAMES : STREET ADORESS
sweeranoress | 523 W. SIXTH STREET ]
st | LOS ANGELES CA 90014 omy-41-29 SOO00=1 1 r3gE6 ——c
. 201 00--1083--009
NAME
CITY - 57-20P
CATY-5T-2P i
s DOCUMENT # ADDRESS
NAME N
EETA CrY-57-2P ‘
Y-St 29 MO\
’ STREET ADDRESS k
NAME
CTY-§T-29 CIY-ST- 2P
DGCUMENT #
STREET ADDRESS
NAME
CiTY-57-3°P
CITY-S7-2P i
iy STREET ADDRESS
NAVE ‘
CITY-ST-2P
Ty - ST- 2P i
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same iegal effect as if made under oath; that { am a General Fartner Of I8 o oo oo e

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q‘E@%TUF 4 PE@@@ED\mm&s Aevander 1-26-00

/SiGNATURE ANDTYPED OH PRINTED NAME OF SIGNING GENERAL PARTHNER Date Daytime Phona #




