_2901 UNIFORM BUSINESS REPORT (UBR)

g
DOCU A00000000505 . X
" SUNFLOWER SPRINGS, LTD. F| L E D
Principal Place of Business Mailing Adcdress Ial .
p 9 01 APR 2T M5
13630 LINDEN DRIVE 13630 LINDEN DRIVE ’
SPRING HILL FL 34609 SPRING HILL FL 34809 SECRETARY OF STATE
# hila QO
2. Principal Place of Business 3. Mailing Address “Ilm I l |||| II| [ m"ilmml" "“ml "m ||H ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicable
“ip Country Zp Country 5. Ceriificate of Status Desired $8'75 Addr'ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRAWFORD, RICHARD H Street Address (P.O. Box Number is Nol Acceplable)
13630 LINDEN DRIVE
SPRING HILL Ft 34609
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE * .
9, Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. $0 00 in FLCRIDA 1o 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ =)
A97000002228 STREET ADDRESS —_ g
NAME HAMPTON FACILITIES, LTD. = — 4=
STREET ADDRESS 13475 S. SUNCOAST BLVD CITY-ST-ZIP 05/11/01--01 140--Ulb g
omST? |HOMOSASSA FL ek 150001 Pre¥150.00 1
DUCLVENTY () 00000000865 STREET ADDRESS e
NAME SR OF CITRUS, LLC
STREET ADDRESS (1330 LINDEN DRIVE GITY-ST-2P
SIS ISPRING HILL FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTy-sT zip
CITY-ST-2IP -
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CITY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-21° -st-
SOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

14. | herebY certify that the in btlo pplie ( f| does not goalify # the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i y Sj the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee e p ter 620, Flonda Statutes

/w N
SIGNATURE: _/ %2 /\M u@uLuL‘Zﬂg'a/Ai/ /Ff/( FractlC 4/:// 352 - 4//9,

~

SIGNATURE ANDTYPED oa{éla{msn NAME OF SIGNING GENERAL PARTNER V Cale Dayuw ¥ /d




