2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26422

1. Entity Name

t FI_ED
SALERNO VILLAGE, LIMITED SECRETARY OF S
' DIVISION oF Cp Rgaalxhrﬁ%us

"Principal Place of Busingss Mailing'Address 00 GCT , 8 PH “. 02

5633 S.E. 47TH AVE. 5633 SE. 47TH AVE.

STUART FL 34897 STUART FL 34997

2. Principal Place of Businass 3. Mailing Address . H‘I’I“ |||I “ll ||"| I|I‘I “Ill “Il IiI” I“M I‘I“ ||||‘ ||I" III" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. . -7 DO NOT WRITE IN THIS SPACE
City&State__ -~ ___ __ City & State 4, FEI Number Applied For
T 65-0063227 Not Applicable
Zi Country Zip | Country 5. Certificate of Status Desired $8.75 Additonal -

Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
BANTZ ) So @\ ve Ry

OAKOWSKY; EDWARD- - = SR \A

5833 SE 4TTH AVE. S"%%@’go P AR AR

STUART FL 34997

~

v Soask, FL [%E4qn

purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATUR Signalure, typec or prinled name of ragisterad agent and e if apphcable. r’ - {NOTE. Heg\star((\igsm signature required when reinstating)
9. Capital Contributions $488 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. DF 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.

1z GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
pocument# | POS0D3 STREET ADDRESS
NAME RURAL HOUSING SERVICES
sTReeT ADDRESS | 1025 VERMONT AVE., NW. CiTY-5T-1IP
orv-si-zp | WASHINGTON DC
DOCUMENT # ’
STREET ADORESS | 4 ﬂ-\ Qﬁ
vt OAKOWSKY, CHARLENE RS 5t 41
staget anorzss | 116 S.FVILLAS-STREEF
CITY-8T-ZIP
arv-ste | STUARTFE34894 - ok, FL 2499
DOCUMENT # STREET ALDRESS h
NAME
STREET ADDRESS
CITY- ST-IIP
_CITY‘ST*Z!PW B ~ e e vmmmEe o . - Y [P —-_ - ) ':’Iﬂllﬂllg-ll |“""ld':’l—'ql::l -J——I_.
DOCUMENT # STREET ADDRESS 210724 /00--010T0-—002
o i bEETTT 0 aedwTIT (1]
STREET ADDRESS
CITY-8T-2IP
TiTY-81-ZiP
il
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS | ‘ . ‘
CITY-ST-2IP
CITY-ST-21P
;-
DOCUMENT # *
o v — STREET ADDRESS ) e
STREET ADDRESS CITY-ST-2IP ‘
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered (o execute this repgQrt as resyjred by Chapter 620, Florida Statutes

Crpdeie 07}')5‘*’5“’\"
0D Fel-28e- 40

Daytime Phone #

SIGNATURE:




