2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30392
" “FLAGLER BEACH VILLAS RRH, LTD. FILED
03MAR 20 A o: L2
Principal Place of Business Mailing Address :
. . W, S SECRETAR
e T FALAHASSEE. L ot

R - R nmm||mm|||»|||m|1|n||l||IlluIIIIIIlllll!lllllll!lﬂlllIIII

2. Principal Place of Business 3, Mailing Address

N 3% Ave. | Po. BOX 2586726

Suite, Apt. #, etc.

Suwte Apt. #, etc.
p DUE BY MAY 1, 2003

City & Stat "City & State i ’ - 4. FEI Numper Applied For
| GawesvicLe , FL  |GAIesvitLE, f(_. e 533046320 o AopioatTs
,}Z % GCOS Courtry Js A % Country Ve -A 5. Certificate of Status Desired m ?i';?q'ag:;tjona'
5. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
N
SANCHEZ, J. ROLANDO "
205 N.W. 22ND STREET ! Street Address {P.0. Box Number is Not Acceptable)
fiAlNESVILLEFL32603 | 4821 NW (3Th Ave.
Y GAINEo I LLE FL |3%¢0s

8. The above named entity submits this statement for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept

whe chligations of registered agent.
- - RoLAN00 SANCHEZ , GEVERAL Qmme.ra_ ) -1S-03

SIGNATURE
Signature, typed or printad name of regws!ered agent and title if applicable.
8. Capital Contributions $200 224.00 10. Ameunt of Capital Contributions 11, MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. ! in FLCRIDA 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.

12. . GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAME CHAPMAN, WAYNE A e e sk op o .
steet nosess | P.O. BOX 977/N/A S P N L i 14“;-«'! A
ov-s-» | OAK HARBOR WA s 03¢15/03-- 01015004 453
DOGUMENT # T‘k
STAEET ADDRESS
NAME SANCHEZ, J. ROLANDO 482) MNW )3 Aye.
streeT aooress | 205 NW. 22ND STREET
CITY-5T-2P
orv-sr-2p | GAINESVILLE FL 32603 GAIESVILLE , L 22605
DOCUMENT # - - - .. .
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P
DOCUMENT ¢ STREET AQDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY- §1-2P
DOGUMENT #
ocu STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-8T-2P
DOCUMENT #
STAEET ADDRESS
MNAME
STREET ADDRESS
CITY-ST-ZIP
oY-57-2P

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 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 frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:J‘{",Q.E DXODIR6IRUN e Savckez  [-15-0% 352-378-545<d

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING GENERAL PARTNER Date Daytime Phone #

1v  €e/000

CR2EQ03 (10702}




