2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “&+
L Y 1
1. Entity Name A1 8847
CHCWILLID. - FILED
1
Principal Place of Business Mailing Address 01 JUN '5 Pi 1 32
S015 SOUTH FLORIDA AVE, PO. BOX 5252 S o l
SUITE 200 LAKELAND FL 33607 T AEEF;%TA“ Y OESTATE .
LAKELAND FL 33813 - ' AS Im
2. Principal Place of Business 3. Mailing Address “Illl" m”’m |||| ‘ ’ ” ml" I"" Ilm I'I" m{
|
Suite, Apt. #, etc. p Suite, Apt. #, etc. DO NOT WHI;I'E iN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
59‘2489760 Not Applicable
Zip Country Zip Country » . . $3_75 Additional
5. Certificate of Status Desired | Q-/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
MCFARLANE, PETEH A ESQ Street Address (P.0. Box Number is Not Acceptablé)
5015 SOUTH FLORIDA AVE. ' :
SUITE 215 . :
LAKELAND FL 33813 Cty " FL { ZpCoce
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 agant and 1ita it applicable. - (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHE(;I( PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH THI:S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a géneral pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTE | 518872 STREET ADDRESS
NAME CENTURY REALTY FUNDS,INC
STREET ADCRESS | 5015 SOUTH FLORIDA AVE. STE 200 CITY-ST-2P
CITY-51-2IP I.AKEI_AND FI. .
- =T e S e | [ES——
DOCUMENT# | 323570 STREET ADDRESS riL ':I,f_.,:" 4SS o —r'-' +
- MANA ~06/21/01--01004--011
STRERT ADDRESS CRF GEMENT CO., INC. oI D R 2 e
85015 SOUTH FLORIDA AVE- STE 200 CITY-5T-2IP EEEELID . D g 20 R [
CITY-ST-7IP I_A.KEI_AND FI_ !
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S -
CITY-§T-21P GTY-§7-2
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S7-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS v
C}pfST-ZIP CITY-S$T-21P
DOCHMENT 4.4y | -
N M.‘E ¢ .,,F—' . | STREET ADDRESS
STREET Anﬁﬁé§.s N
CITY-ST-2P -~ CITY-ST-7i

14. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requiregl by Chapter 620, Florida Statutes

SIGNATURE: ___ SISl &RV AT, ey 8636471581

.

LAW REENEIE AN&TYP-F,; AWL'T.“E OF‘SI‘G\N:ING GENEMHAL FAR-TNEH . Date 7 Daytime Phons #

4V EvE0L00

CR2E003 (11/00)



