* ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30392 e

1. Entity Name

FLAGLER BEACH VILLAS RRH, LD. "y

{a

FILED

Principal Place of Businass Mailing Address A 01 APR [2 AH o 23

205 NW. 22ND STREET 205 NW. 22ND STREET
P.0. DRAWER 2610 P.0. DRAWER 2610 © SECRETARY OF STATE

B — I

2. Principal Place of Business

Sv 2080000

Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3046320 Not Appiicable
Zip Country Zie Country 5, Certificate of Status Desired $8'75 ﬁfdditional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ' J. ROLANDO Street Address (P.O. Box Number is Mot Acceptable)
L 205NW.2NDSTREET .. . o e -
GAINESVILLE FL 32603
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i —
Signgture, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contributions $200 994.00 19. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE'REGISTERED AND-ACTIVE WITH THIS OFFICE ~=-—wm ce sz simme
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

l

CR2E003 (11/00)

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME (CHAPMAN, WAYNE A
srer aockess | PO, BOX 977N/A | =201 2 =
.0. CITY-ST-TIP : SONOn4n3aSl g5
ore-sT-2p 1 QAK HARBOR WA r_..‘__“jf_nT :i'ﬂn Y W s 1 ™
DOCUMENT # T o araddIR TS
STREET ADDRESS DR, 7D SEEEEDL o
NAME SANCHEZ, J. ROLANDO
STREETADDRESS | 205 N.W. 22ND STREET £ITY-5T-2IP
orv-s-2P | GAINESVILLE FL 32603
DOCUMENT #
. Cpeme 1 o ——5
ot STREET ADDRESS Sonni403=35 1 S
STREET ADDRESS orvestze | 4T3/ Iy —= ‘ar—
CITY-5T-2IP - - == ) s ****445- ES **‘**44}:’. £
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-ZIP
GITY-ST-2IP
DOCUMENT# | N
STREET ADDRESS
NAME *%» .
STAEET ADDRESS |74 CITY-ST-ZP
CITY-ST-2IP i -
DOCUMENT# ..
*: STREET ADDRESS
STREET ADDRESS : ' -5T-7P
CITY-ST-Z2IP ereste

14, | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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
tha raceiver or trustee empowered to execute this repogias required by ‘ﬁl er 620, Florida Statutes :

)/

SlGNATURE:J' ¢ iy RECHTINT D) RoLANOO S\AU cHE T %DAH E) %-:?5’7: N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale r 7 Daytime Phone # ¥




