STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A23510 FILED
1. Entity Name
COTTAGE HILL, LTD. 02 MAR -7 PM k: 06
PrincipalﬁB\lice‘Ef Business Mailing Address TEEEEERC‘S%ESFFEEAREEA
516 l.ﬂKEVIEW_ijD. VILLA 8 516 LAKEVIEW ROAD. VILLA 8
CLEARWATER FL 33756 CLEARWATER FL 33756
I — IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59'2804632 Not Appiicatle
Zip Country Zp Country 5. Certificate of Status Desired IX gg}.:gq‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H‘;FL’YNN’*THOMAS;FV ] . — B i - St;eet A::i;jress{P_.C:J. I:30x Number is N:l A;;_e—;table) —
516 LAKEVIEW ROAD, LINIT 8
CLEARWATER FL 33756-3302
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 Florida.

»
SIGNATURE
y Sigrature, typed or printed nama of regisiered agent and tit'e if applicable. DATE
8. Cajital Contributions $265 031.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, e in FLORIDA 10 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 | EER ADDRESS CHANGES ONLY
socuMenTs | PSB000081966 )
ll STREET ADDRESS
NAME CANTONMENT THREE, INC. ;
steger aonness | 516 LAKEVIEW ROAD, UNIT 8 A OooOonsSO991H4s8S——>o0
orv-sze | CLEARWATER FL 33756-3302 : -03/13/02--01031--002
— 31 WS35, (0 wEeRs 30, U
| STHEET ADDRESS
NAME :
STREET ADDRESS ; CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # =-—— - =~ - - -_— . STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZIP
CITY-§T-ZP
. 1
D .
OCUMENT £ . | STREET ADDRESS
~HAME T '
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIF -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not guatity for the exemp mﬂxi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le h: that | am a General Partner of the limited partnership or

i
the receiver or trustee empowered 10 exacute this yeport as required by Chapter 620, Flog §
i ’ CoffiGrate Generr! Partner

SIGNATURE: J\M\ N—" (... ‘Thomas F. Flynn 2/28/02 727-449-1182

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

v Se6el00

-CR2E003 (8/01)



