2001 UNIFORM BUSINESS REPORT (UBR) B | E

DOCUMENT #  AO0O000000025 B O AL TP LA &
1. Entity Name . PRI ) o
R AR B T

AUBURN WOODS, LTD. - F‘ L E D o
Principal Place of Business Mailing Address O“ JM\ 3 [.l - PM ‘2 3 7— R .
1520 ROYAL PALM SQUAE BLVD. 1520 ROYAL PALM SOUAE BLYD. S GESTATE -

SECRETARY OF.S S
SUITE 360 SUITE 360 - SQIZ‘E FLORmAf"HH
FT. MYERS FL 33919 FT. MYERS FL 33919 TALLARASSEE, TRVRAT :
o

2. Principal Place of Business 3. Mailing Address ”"III“I" "I” II”III’" Ilm II"“IW II””Im III’I ”"I I"”IH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired K gg-g?qﬁi:gﬁonal

— - 6. Name and Address of Current Registered Agent - T 7."Name and Address of New Registered Agent~———-- -- - .| _

Name B 0y, & A’ W o

Street Addregs,(P.C. Box Number is Not Acceptabl
1510— 3bo  Rovar fﬂm ?12 gwd.

Ciy £q wYeds FL |2 goc;eﬁ

8. The above nam nlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

BowGre A ANND oW )

/
Sigfhature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. Capital Contributions = _ 7 500 00 ) 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ ' . 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.

CR2E003 {11/00)

iz GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

bocUMENT/  PG9O00111931 STREET ADDRESS

NAME AUBURN WOODS, INC.

smeer 0ress 1520 ROYAL PALM SQUAE BLVD. v-sr.2p

OnY-ST-ZP  IFT. MYERS FL 33919 =

DOCUMENT # STHEET ADDRESS DODoosDIsEZ2094 20— — 2

NAME 02,02/ ---01055--003

STREET ADDRESS O EEERFEREL, o VEEEEES (L

CITY-ST-ZIP

o | T T T T e s | T T T T - T
STREET ADDRESS

NAME TR T ATy T gt Ty gy wy gy s

e ADOESS T IL"_FU-_JD-:'U""I::U (R
oITY-ST-2IP i- o

CITY-§T-ZIP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITY-5T- 2

CTY-5T-2IP

DOGUMENT # STREET ADGRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CTY-ST-2F

DOCUNENT ¢ STREET ADDAESS

nwe |,

STREET ADDAESS,
CITY-S1-2P

CITY-57-71P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empov/red 1o execute this report as required by Chapter 620, Florida Statutes

. _ Ao Avbunn WoD P R,
(URE SRl » [15)9 N1 25 69

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

SIGNATURE:




