2002 UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # A98000002034- FILE b

SOUTH FOUNTAIN COURT, LTD. D2APR |1 PMI2: 2?;
— : - SLCRETARY OF STATE
Principal Place of Business Malling Address PN
2159 ANDREA LANE. D4 2159 ANDREA LANE. D-4 TALLAHAJS{"E' FLORIUA
FORT MYERS FL 33912 FORT MYERS FL 33912

s M AN

2. Principal Place of Business
350 &/L;z fp»ét.u‘ falfo @”tft P/CH-],
Suite, Apt. #, ;t;!:, Zo Suite, Apt. #, etc. #‘7, o DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
4. Ayes | FL Fh Myen Fo ' 650865872 Not Applicable
Zip 1394 $ Country Zp j fs 9/ ? CoumryosA 5. Cerlificate of Status Desired a0 geaa'gesqg?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEVAN’ TERRIS T ’ Street Address (P.O. Boau‘ ber is Not, —eplabte)

2159 ANDREA LANE, D-4 Faso Wece Pk 2ot

FORT MYERS FL 33912

Cit Zip Cod
Y. fhgan FL {7 §§?,q

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

SIGNATURE :

Signature, lyped or prirted hame of registered agent and 1itla if applicable. DATE
9. Capital Contributions $8 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on racord. T 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 1. ADDRESS CHANGES ONLY
DOGUMENT # P98C00068761
STREET ADDRESS ‘V
o FCP OF SOUTH FLORIDA, INC. Faso  Chilese iy 2ol
streer aookess | 2159 ANDREA LANE, D-4 CITY-ST-2IP
crv-stze | FORT MYERS FL 33912 . Myen Fr 33T
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY -ST-21P 1fwms~s"7rT15x0] ——=
cocowente | o N coneer soomess L -04/15/02--01023--012
NAME k%144, 75 w144, 75
STREET ADDRESS
CITY-ST-2IP
CITY-§T-7P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
oITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-g-ZlP
oocuvi STREET ADDRESS
NAME *_
STREET ADDRESS
CiTY-ST-2iP
CITY-ST-ZIP

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
,’ nature shall have the same legal effect as if made under oath; that | am a General Pastner of the limited partnership or
&s raquired by Chapter 620, Florida Statutes

fReqielnt of FCP of Sotl Fweins, Ime , G.O-
SIGNATURE: __ SIGNS REGLERER (e She Gl ypd 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the infermation supplied with this filin
indicated on this report Is true and accurate and thgy/
the receiver or trustee empowered to exacute this y&

iv 89100

CR2E003 (9/01)



