2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FLAGLER BEACH VILLAS RRH, LTD. FILE D
Principal Place ot Business Mailing Address UD HAR '.6 PH 3: Is
205 NW. 22ND STREET 205 NW. 22ND STREET ST APV T Rty e e e
P.O. DRAWER 2610 P.O. DRAWER 2610 TitLChC TARY OF STAGE
GAINESVILLE FL 32602-2610 GAINESVILLE FL 32802-2610 LAHAIS' l '“ .I" Im" “
2. Principal Place of Businesé 3. Mailing Address ”I"I" ||I| m““l | H | | I“I ‘Iml
Suite, Apt. #, stc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3046320 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired x ?g.gfqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, J. ROLANDO
205 N.W. 22ND STREET

Street Address {P.O. Box Nurnber is Not Acceptable)

GAINESVILLE FL 32603

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.

CR2E003 r9/99"

SIGNATURE
Signature, typed or priniec narng ¢l registered ageni and ttle it applicable. INOTE: Hegistered Agent signatura raguired whesn ranstatingy, . et o DATE Lo et
9. Capital Contributions $200 224,00 10. Amount of Capital Coniributions -~ 1 11., MAKE CHECK PAYABLE T0 DEPT. OF STATE
. asShown on record. . ’ .| .. inFLORIDA 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 ametidment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOUMENT # T SOOOD2 18427 E—B
NANE CHAPMAN, WAYNE A ADDRESS w2 A== "I.—l:iﬂ_'.l:_,:n'l ) =
sweer aooress | P.O. BOX 977/N/A kERTDE U0 w0 00
arv-s2 | OAK HARBOR WA oty-51-2P St S TR
DOCUMENT #
NAVE SANCHEZ, J. ROLANDO STREETADDRESS ;
streeT aooRess | 205 NW. 22ND STREET oTy-S1-2P L
crv-sr-ze | GAINESVILLE FL 32603 i
mMENT# ) ADDRESS )
STREFT ADDRESS
CITY -5T-2P
CY-ST-2P
e+ R—
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
muwm#
STREET ADDRESS -
I CITY-ST-
DOCUMENT #
NAVE
STREET ADDRESS cy "
oY - ST- 2P ST-2

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:J““T IREQEOIEPRGoe Savcuee [-/f-00 352-378-545¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




