2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - A98000002034

1. Enlity Name

SOUTH FOUNTAIN COURT, LTD.

RO
SECHETARY GF
DIVISIDH OF OO

Principal Place of Business
2159 ANDREA LANE. D4
FORT MYERS FL 33912

Mailing Address
2159 ANDREA LANE. D4
FORT MYERS FL 339121927

00 AFR 28

. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

AU LR

\ WJH

City & State City & State 4, FEI Number . Applied For
65-0865872 Not Applicable
i Zi t it
Zp Country ® Country 5. Certificate of Status Desied | [] 9079 Addiional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

JR— ——

e

i+ e N =

~LEVAN, TERRST
2159 ANDREA LANE, D4

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

FORT MYERS FL 33912

City

Zip Code

|
. FL

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

SIGNATURE

Sighatura, typad or printad name of registered agent and titie if applicable.

{NOTE: Regisiered Agant signature required when remnstating) ‘

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Centributions
as Shown on record.

$10.00

ﬁiim'ca

11. MAKE CHECK PAYABLE TC 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 & general partner.

12, GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
pocuvenTs | P98000068761 _ |
N ;?:g% ggggm.gﬂé% INC. STREETADORESS TOoOD=zZ24259 7 "d"— o
STREET ADDRESS ) 05 & U~ a0 L
CiTY-SF- 2P FORT MYERS FL 33912 CirY-57-2P ****1:44- ?5 **##%
DOGUMENT # | .
SRR o5
_ EMDEU H".’ STREET ADDRESS o
STREET ADDRESS | e o = . — = = ==
c-T-29 CITY-ST-2IP ;
mm' STREET ADDIRESS
STREET ADDRESS
CITY- §T-2P ery-st-2p
mmm STRFET ADDRESS
SI'REE.TADDHESS
omy-st-gp CITY - §T-2P
DOCUMENT #
MR - STREET ADDRESS
STREET ADDRESS
g CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does nof,qual
indicated on this report is true and accurate and that my sign, hall have the same legal effect as
the receiver or trustee empowered to execute this report as d by Chapter 620, Florida Statutes

FEXan T
SIGNAT:

ify for the exemption stated in Section 119.07{3)i), Florida Statutes,

eV
DELYUNEE D P o Sowmi,Fotion, T,

| further certify that the information

if made under oath; that | am a General Partner of the limited partnershio or

SIGNATURE:

SIGNATURE AND TYPED OR PANIED/MMME OF SIGNING GENERAL PARTNER C ENUTAL /%‘ e,

Date

R A
|

SHSOLO0

AL

CH2E003 (3/99)



