STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) Lo Ty

DOCUMENT #  A09963 FILED

FOREST GLEN [, LTD. 0Z2MAR -7 PH L: 0%

Princif)al Plzce of Business Mailing Address TEEEQ%EAS%\E[QFFEB?JEA
516 LAKEVIEW ROAD UNIT 8 516 LAKEVIEW ROAD UNIT B ' o
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ||||‘I" ||H II”I II"I u”l I"II ”” lll“ M“ Im, m” M" m” |II‘
Suite, Apt. #, etc. Suite, Apl. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59'2054283 Not Applicable
Zip Country Zip Country " . . itional
5. Certificate of Status Desirad ﬁ Eese :gq l‘:?:c'l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - '._' —r LI S e e L T e = = NaTe e S e = S S SERE 3 = s e T —
FLYNN, THOMAS F Street Address {P.O. Box Number is Not Acceptable)
516 LAKEVIEW ROAD UNIT 8
CLEARWATER FL 33756
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $136 300 00 10. Amount of Capital Contributions 11. MAKE CHEGX PAYABLE TO 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.

- o

12. T GENERAL PARTNER INFORMATION 3. ADDRESS GHANGES ONLY

DUCUMIENT !  STREET ADDRESS

NAME . FLYNN, THOMAS F. ’

street ADDRess | 516 LAKEVIEW ROAD UNIT 8 | ——

cnv-si-2¢ | CLEARWATER FL 33756 ‘

DOCUMENT # '

e RUTENBERG, ARTHUR | ST _S00005033425——5

STREET ADDRESS | 400 GULF 8QULEVARD i NISFERAIrES INRIE S Syt )

orv-sr-ze | BELLEAIR SHORES FL 33786-3201 cvesTaF #6535, 00 #eexS35, 00
- OCUMENT#. .- - ’ - STRECT ADDRESS | - - b

NAME TIBMA, DAVID G. C -

sTReeT ADDRess | 501 HODGES LANE

crv-si-2¢ | SANTA BARBARA CA 93108 o

DOCUMENT # :

S { STeET anoRess

STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

DOCUMENT #

NAME | STREET ADDRESS

eer AnpRESS

CITY—ST—ZlP CITY-ST-2IP

z:;{;MENﬁ‘) ] STREET ADDRESS

STREET ADDRESS

CITY-§T-2F : CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption 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 shall have the same legal effect as f made under oath; thatl am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required .y Chapter 620, Florida Statutes

) Thomas F. Flynn
\ A . “General Partner 2/28/02

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

727-449-1182

Daytime Phone #

SIGNATUR

v #6E100

CR2E003 (9/01)



