2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # A94000000744 £ILED

FOWLER GROVES LIMITED PARTNESHIP
00 JAN 24 PH 1:09

Principal Place of Business Mailing Address ERETARY OF STATE
1631 COUNTY ROAD 535 1647 COUNTY ROAD 535 T;?ELAH ASSEE. FLORIDA
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787

B DRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied Far
o ) ~ 59'3243583 Nat Applicable
. -t T - . - C e
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
' Fee Required
6. Name and Address of Current Registered Agent™ ~ - | s - 7. Name and Address of New Registered Agent
Name
RUB}NO' NICHOLAS J Street Address (P.C. Box Number is Not Accepiable)
RUBINO & ASSOCIATES, P.A.
535 VERSAILLES DRIVE, SUITE 150
MAITLAND FL 32751 City FL | Zp Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of regislered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. Capital Contributions $7 240,195.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF 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.

12. ~___ GENERAL PARTNER INFORMATION B R ADDRESS CHANGES ONLY ]
MENT #
DOCUMENT P33000030272 STREETADDRESS
NAVE ISABEL T. FOWLER, INC.
smeerADoResS | 1647 COUNTY ROAD 535 CATY-§7- 7P
CrY-ST-2P WINTER GARDEN FL 34787 i i i s e & ke e P
DOGUENT# —_— i ¥y s ll ll i Mﬂbh:z-'———'—ﬁ
s oupes S0/ 22/00--0 D532
NAME _---::ﬂ Y i N
e W s N s
STREET ADORESS CITY-ST-2P
CITY-ST-2ZP
DOCUMENT # ) R Al [ . "
ENT | STREET ADORESS
NAVE
STREET ADDRESS
CITY-5T-2P
CTY-§T-2P
[AY —
DOGUMENT #
STREETADDRESS
STREET ADDRESS av-sT-zp
CITY-ST- 2
DOCUMENT # N
- STREET ADDRESS
STREET A00REES
CITY-ST-2P
CY-§7-2p
DOCUMENT #
STREET ADORESS
NAVE
STREFTADDRESS - GTY-ST- 2P
CITY-§T-2P h

14. ) hereby certliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the lnfo(rnallon
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 empowesed to execute this report as required by Chapter 620, Florida Statutes

w&%/ﬁI}Cﬁaﬁﬁﬁl“},—/“fL"""ED J=(870° o656 5EGL

SIGNATURE:

SIGNﬁURE AND TYPED OH PFIINTED E OF SIGNI“{S GENERAL PARTNER Date Daytime Phone %

Shepheq Oe—awmeyw

018500

elty

CR2E003 (9/99)



