QlArolE LAEGKN AEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

iV 9658000

DOCUMENT # A95000001965 FILED
1. Entity Name
SHINGLE CREEK LIMITED PARTNERSHIP 03 APR 16 PH 2:43
o "
SEL’-“ e ’ f Qi ;\‘
s’gncépoe)l(l g"lggg?of Business Bf-'lgiliE%*Address TI:RILL;‘.‘ SS Pl UR\UA ' MJH
ORLANDO FL 32856 ORLANDO FL 32856
e — .|| [T
2. Principal Place of Businass 3. Mailing Address q
: 1D
Suite, Apt. #, ete. Suite, Apt. #, etc. v DUE BY MAY 1. 2003
City & State i City & State 4. FEINumber FQ-994RGR() Applied For
Not Applicable
Zip Country | ap Country §. Cerlificate of Status Desired | 2389 gesmﬁ:‘:;"’"m
t 5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
~ ‘ Name

CARUSO, PHYLIS P

Street Address (P.O. Box Number is Not Acceptable)

102 W. PINELOCH AVE, SUITE 10

ORLANDO FL 32808
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 Flerida. | am familiar with, and accept

the obligations of registered agent. N
SIGNATURE

Signature, typed ar printed name of registared agent and titla if applicable, DATE

9. Capital Contributions $2 490 88098 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. in FLORIDA to cale. SEE REVERSE SIDE FOR FEE INFORMATION

‘A GENERAL PARTNER THAT 1S-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 #

NAME CARUSO, PHYIIS P

STREET ADDRESS

1t sl ==
streeT anbress | 2628 LAKE FOREST DR. 04716/ (13-~0 1 (E3—02] * T
erv-st-ze | DELAND FL 32720 ciry-ST-21f S - = e

staeeT aboREsS 3 3211 NORTHGLEN DR.
orv-st-zp | ORLANDO FL 32808 oS ‘-) L"”NDO ; Fo. 2 L%Oé

DOCUMENT #

DOCUMENT # . STREET ADDAESS SN - ] (’3_ 2 q c S .
NAME CARUSO, PHILIP P JR ,IO,.L W inéL OC./‘/ vl +¢, i D

STREET ABDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
NT # A
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-21P
CITY-ST-2F e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP _
CITY-5T-TIP D et l I
MENT #
DoCU STREET ADDRESS
NAME
STREET ADDRESS ST-2IP
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 trustee empowergd.tq execute this report as re ed by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #

stii Gz ED M/nt/o;

SIGNATURE WD TYP&D OR PRINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 (10/02)



