2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOUNTAIN COURT, LTD.

A98000002020, ..

Principal Place of Business

2159 ANDREA LANE. D4
FORT MYERS FL 33912

Mailing Address

2159 ANDREA LANE, D4
FORT MYERS FL 33912

FILED

SECRETARY
TALLAHASSEE Fog

AR AR

2. Principal Place oi Business 3. Mailing Address
F2so Qo Pl F250 Blye Pl
. ' 4
Suite, szt:)l Suite, Ai#ie;;c,‘ DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
ﬂr + n i e FL- ﬁ_‘ ey /14‘7£ us ?:L 65‘0865874 Not Applicable
Z-i\—p l’ Cour{n}r)‘rrﬂ' p 93 §19 Countrbs o 5. Certificate of Status Desired O ?e';'g?qlﬁ?:éﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
LEVAN, TERRIS T Street Addresg (P.O. Box Numgber is Not Acgeptable)
2159 ANDREA LANE, D-4 $aso " Olege [oy) #2o
FORT MYERS FL 33812
City Zip Code
Aet /z'yt--ﬂ FL | 5%/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. DATE

9. Capital Contributions $937 530 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ d in FLORIDA to date. SEF 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 CHNLY
DOCUMENT # P98000088761
. STREET ADDRESS
e FCP OF SOUTH FLORIDA, INC. Plso Gy ey #eo
steeeT anoress | 2159 ANDREA LANE, D-4
CImy-S1-2P
arv-s-ze | FORT MYERS EL 33912 Fax | Mye | FL 33979
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-21F
DOCUMENT # JIJL'UI..J' L f -::I';"_'d_r_t'
i : STeET oSS ~04/T5702--01031 =015
STREET ADDRESS FEALD. GO ; e Y ab
CITY-ST-2IP
GITY-ST-7ZIP
COCUMENT 4 - STREET ADDRESS
NAME E
STREET ADDRESS
CITY-ST-ZIP
CGITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREEI'ADDRESS
CITY-5T-21F
CITY- ﬁT il
D”“”’“'.E”T d STREET ADORESS
NAME ~
STREET ADDRESS
CITY-ST-2iP
GITY-ST-ZIP

ocas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and tl gnature shall have the same Iegal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
as required by Chapter 620 Florida Statul f
oo fonion  Tne, 6.9

the receiver or trustee empowered to execute thi
sreli b FEp o
SIGNET/RE RL%‘%Q&,E (Vi) Jfh
Dalg

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

14. | hereby cenify that the information supplied with this fili
1

G/t V¥a - SIFO

Daytime Phone #

SIGNATURE:

iy SB9¥I00

CR2ECO3 (9/01)



