2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A23510

LS42100

1. Entity Name — -1y
Flos o a
COPETART OF STAl £
COTTAGE HILL, LTD. SELRS I HE L T T oS
‘0“{151[‘}” .}E“ LJ}'\Y’L‘J'\ W
Principal Place of Business Mailing Address 00 MLk -3 PH 122 02
P. Q. BOX 3256 P. 0. BOX 3256
PENSACOLA FL 32516 PENSACOLA FL 32516-3256
2. Principal Place of Business 3. Mailing Address “Il'l” 'I‘I 'm ”l "H ”‘Il“l” Iml I’I” mu Im’ Iml I|||“I|'
516 Lakeview Road 516 Lakeview Road
Suite, Apt. # etc., Suitg. Aot # ete. DO NCT WRITE IN THIS SPACE
yilla-g - Villa g '
VCity“&_Stale_ . Clly_&ﬁlatg . 4. FEI Number Applied For
€learwater, Florida Clearwater, Florida 59-2804632 Not Applicabia
Zip Country Zip Country . . $8.75 Additional
33756 UsS 33756 us 5. Certificate of Status Desired b T4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - n— - Narme -
FLYNN'_THOMAS F Street Address (P.O. 8ox Number is Not Acceplable)
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER FL 33756-3302
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and lite if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions 965,031.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ Y ' 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 HNFORMATION 13. ADDRESS CHANGES ONLY =
DcvETe | PGBOOO0BT96E et . o 3
NAVE CANTONMENT THREE, INC. AORESS | 516 Lakeview Rd, Unit 8 =23
o
seeTso0ress [ 569 LAKEVIEW ROAD, UNIT 8 aTv-S1.2p g
cm-s-2¢ | CLEARWATER FL 33756-3302 5
DOCUMENT # ADDRESS Q
e e | —, § 3]0 5/ 00
STREET ADDRESS 0 v
CITY-ST-7P CITY- ST-2P
DOCUMENT #
SYREET ADDRESS
NAME - - -
STREET ADBRESS =L [ :,;1 s il =
CITY-5T-2P CIY-§T-2P -3 150 DB"—DIDHQ“DUQ
DOCUMENT # 3 3
STREET ADDRESS
NAME
STREET ADDRESS
. CITy-ST-2P
boG ' . STREET ADDRESS
NAME -—.“f’
STREET ADDRESS
onv-st-ze oy-St-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-S7-2P CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaWkgave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as regeffod by apter 620, FIorldaFStatﬁ
\g X TAhorBas dent ygm
. s-Presiden
R =
SIGNATURE: XIS UR' Jﬂchmorate Genera] Parther 2/28/00 727-449-1182 Ex 21
SIGNINTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #




