—

D i

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19429 2 =1 N
1. Entity Name i;“”’ gﬁ; F j;.
SUNSET VILLAS OF CHIEFLAND, LTD. HrE R R
03FEB 10 AH 1Y 13
Principal Place of Business Maiting Address (;E,n.;‘,_'.. ET s e e
516 LAKEVIEW ROAD 516 LAKEVIEW ROAD : PR IARY GF ST
UNIT 8 UNIT B | IHLU&HHSSEEJ—“L CRIBA
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 Nuﬁber 53-2520322 . Applied For
Not Applicable
Zip Country o Country 5. Cer.t\'ficate of SlatusvDesired m fese'ggtﬁgﬂﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
FLYNN, THOMAS F A
516 LAKEVIEW ROAD Streat Address (P.O. Box Number is Not Acceptable)
UNIT 8
CLEARWATEﬂ FL 33756 oy TREES

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 famlliar with, and accent
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable. : DATE
9. Capital Contributions $34 770 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Do
CUMENT 2 _L00000012914 STREET ADDRESS
HAME SUNSET VILLAS OF CHIEFLAND, LLC
STREET ADDRESS | 516 LAKEVIEW ROAD, UNIT 8 CITY-5T-2IP
omv-st-zP | CLEARWATER FL 33756 SN T B R Lo o e S B
DOCUMENT # 02/ WU~ 0e-<FL T 934
Ly . T ¥ Tid
o STREET ADDRESS . U;.a IS~ --01 7 FEdde O
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP
DOGYMENT # STREET ADDRESS
NAME
STREET ADDRESS c 2
CITY-ST-ZP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS -y
St CITY-5T-2P M THOMAS
DOCUMENT # STREET ADDRESS
NAME
| STREET AODRESS 2
CITY-ST-Z2P esra

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 if made under oath; that | am a General Partner of the iimited partnership or

the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida SlatutesAs Vice-Pl'ESident of q
Ko perarn | Partner:
| SIGNATURE: __7/ ATVAZSELTIRG 1. _r1 hhC Genera W3 227-440-115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone # %

CR2E003 (10/02)




