2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO07311

1. Entity Name

FOREST GLEN ASSOCIATES, LTD.

I3FEB 10 AilI:23

Mailing Address ‘ ]
516 LAKEVIEW ROAD UNIT B a Ok iA By Gk G ;
CLEARWATER FL 33756 FHECARASSEE T el

AR

Principal Place of Business

916 LAKEVIEW ROAD UNIT B
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59‘1871937 Applied For
Not Applicable
Zi Counts Zi C . iti '
P ouniry i ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

FLYNN, THOMAS F
516 LAKEVIEW ROAD UNIT B
CLEARWATER FL 33756

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable DATE

9. Capitat Contributions $201 600.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' 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

pocument# | LO2000005333 STREET ADDRESS

NAME FOREST GLEN |, LLC

sTreeT aooress | 516 LAKEVIEW ROAD, UNIT & OITYST-2IP

CITY-ST-7IP CLEARWATER FL 33756

DOGUMENT # ‘
STREET ADDRESS

NAME

STREET ADDRESS TLILIC ] 2 s g gy
CTY-5T-21P e ! Lf,[_?_f’L? 1 "?—,‘”"“‘13-'."'4 e

CTY-5T-217 Ul 11 U-.J““".JIDDE"’“UE."; H#535 0

DOCUMEN

CUMENT # STREET ADDRESS

NAME ’

STREET ADDRESS CITY-ST-ZIP

CITY-ST-ZiP -'

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIP o

DOGUMENT

CUMENT # STREET ADDRESS

NAME

STREET ADDRESS mom

CITY-3T-2IP CITY-ST-Z’P‘ u

DOCUMENT # “"”f-
STREET ADDRESS

NAME

STREET ADDRESS

CITY-57-2IP s

CR2E003 (10/02)

14. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the infarmation
that |

indicated on this repart is true and accurate and that my signature shall have the same legal effect as jf ma der oathy Gengral Oartner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes, S Ce~- res{iﬂd‘Eﬁi f

4 = e N L eneral Partner
SIGNATURE: @%@T%MU[MM T. LLC G

Flynn 1/22/03n727-449-1182

Davtime Phone #

Date

1v  €Sivi00




