2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) R

STAFLE CHEUK HERE

DOCUMENT # AQ0000000943
1. Entity Name
FELLS COVE, LTD.
- " — "'.ﬂ"""_ Ui‘, A
ipal Fi f Busi ilin res - l it “-“,. - F\\B
CP;SCJE?I':RYE‘%E.} ?Uﬁﬁiness :':)? IWESF'\I'dSOELSNIAL DRIVE. SUNE 7 ‘3 \C\ ) ‘LE “LD
401 FERGUSON DRIVE ORLANDO FL 32804 ' TAL

2. Principal Place of Business

e o ] Ly
20

Suite, Apt. #, etc. Suite, Apt. #, etc. 'r LIkl
DUE. BY MAY 1, 2003
il

City & State City & State 4. FEI Number { Applied For
‘ 59-3653093 Not Applicable

Zip Country ap Country 5. Ceﬁificate of Status Desired ] 53 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
FUQUA, JEFFRY B :
401 FERGUSON DRIVE Street Adcress {P.O. Box Numbér is Not Acceptable}
ORLANDO FL 32805

City FL Zip Code

rl
ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

W-13-03

DATE

B. The above named entity submils this st
the obligations of registered agent.

SIGNATURE
Slgnatura, typad o pfig%ﬂe of registerad agent and title if applicable,

iV 928000

9. Capital Contributions v $1,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 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. ADDFESS CHANGES ONLY
2]
pocument ¢ | POO0ON055848 STREET ADGRESS s
NAME FELLS COVE, INC. o g e L=
stace aoovess | 401 WEST COLONIAL DRIVE, SUITE 7 S e - S
orv-szp | ORLANDO FL 32805 g
j:’ — T o
DOCUMENT # STREET ADORESS ¥ ':"J’;‘j;l ':‘g:.B 5 _i::_:? A : 5
o | 04/30/03-—-H077--025  #%141.25
STREET ADDRESS CITY-5T-21P
CATY-§T- TP -
DOGUMENT # STREET ADDRESS
- NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP ] l
DOCUMENT #? STREET ADDRESS
NAME
STREET APJRESS CITY-ST-2IP
CITY-ST;'ZIP - i
DOCHMENT #
s STREET ADDRESS
NAME
STREET ADDRESS CITy-8T-2
CITY-57-2IP e
20 T
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-8T-2IP -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute thieTAport as required by Chapter 620, Florida Statutes
e + 25365k
W-25-C8 4o 2

SIGNATURE, TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER Dale Daytirme Phone #

SIGNATURE:




