STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001968— ‘7 . ? FILED g
1. Entity Name ‘;_.E"" ” ) 3
SHINGLE CREEK LIMITED PARTNERSHIP 02 MAR 21 PH 4: 02
rinci i ili r SECRETARY UF STATE
QRLANDO FL 32856 QRLANDO FL 32856
2. Principal Place of Business 3. Mailing Address ”llll" ’III |||I| I“" I|"| ||“| II||”I|" II"I Iml ll”l |l||”“| |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Rppled For
59‘3345850 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g‘ggq$g:;“°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CARUSO, PHYLIS P |02 V\; PI;\/ E L O4C v, A I/S&fet Address (P.0. Box Number is Not Acceptable)
=200 W PINEGONE-AVE: .
ORLANDOC FL 32808 Suitl 10
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.
SIGNATURE - a(w l H‘V‘—f S p. thfel.)sa / 9 02—
7

Signature, typed or printed name of r?ls‘ered agent and titie if applicable.

/ DATES

9. Capital Contributions
as Shown on record.,

$2’ 496.880-98 10. Amount of Capital Contributions

in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
'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 13. ADDRESS CHANGES ONLY —
DOCUMENT # e
STREET ADDRESS <)
HAME CARUSO, PHYLIS P o
smeeraooness | 2628 LAKE FOREST DR, e 2
CITY-ST-2IP DELAND FL 32720 ’ &
b
DOCUMENT # STREET ADDRESS winislm - = ©
e CARUSO, PHILIP P JR 400051 9= -1 |
stweero0ness | 3911 NORTHGLEN DR, aesioae e 2bs a1 0R% T
CITY-ST-2IP ORLANDO FL 32806 edan 20, 25 sHHRLoR. 2k
DOCUMENT # N STREET ADDRESS
NAME
STREET ADDRESS ’
CHTY-ST-2IP -
CRY-ST-2IP .
) .
CoocumenTé | - —_——— - - B smceT aooRess
HAME
STREET ADDRESS ;
| cy-sT-zp
CITY-ST-2IP '
DOCUMENT 2 STREET ADDRESS
NAME ;
STREET ADDRESS 4
d ciry-sT-zr
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-2IP -

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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this repor as required by Chapter 620, Florida Statutes
4 -

//8/0 2~ 47-%59-3550

SIGNATURE: _/ /. /Luha - 69 Cilieia ol

SIGNATURE AND/FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dﬂte / Daytima Phona #



