2002 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # A00000001376 T g

1. Entity Name FI! {_“D
QUAIL HOLLOW INVESTMENT GROUP, LTD. R o
2FEB 13 PH332

Principal Place of Business Mailing Address C ",: ] f" LR % }F 5 TAT r
2101 WEST COMMERCIAL BLVD.. SUITE 4100 210t WEST COMMERGIAL BLVD.. SUITE 4100 Tf\!_{_ﬁ{j iﬂ S{_E F LOMDA

kvt N I O

2. Prmcnpal Piace of Business 3. Mal|lr‘|g Addregs
1917 farrson ST 197 tarrtson S;
jue Apt. #, atc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
/00 ’
ty & State y & State 4. FEI Number Applied For
Lollyesood, P Lol oo 65-1037705
?‘Z?Ipo z o 0untry "fd 3}'30 Z 0 'guntry 5. Centificate of Status Desired O ?39':3‘ a\i::led(:tional
6. Name and Address of Current HeglsteredA_ge_nt B T ~ 7 7. Name and Address of New Reglstered Agent
N
FORMAN, ROBERT § ESQ. s: : ddr s{PO awﬁ;{z\loz(maﬁ)p L [ AL
2101 WEST COMMERCIAL BLVD., SUITE 4100 Ferrsa e & j‘- 200
FORT LAUDERDALE FL 33309
Ci Zip Cod
W/él/maoo/ FL | ¥%%0

t for the purpose of changing its registered office or regétered agent, or both, in the State of Florida.

fean o) sesgee

8. The above named entity submits this state

SIGNATURE erdt agent and title if applicable.
9. Capital Contributions $~| 100,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 in FLORIDA 1o date. SEE REVERSE SIOE 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

DOGUMENT £ P00000084298 T

NAME QUAIL HOLLOW INVESTMENT GROUP, INC. STREET ADDRESS /?/ 7 /72,,77:}'&,; f/L‘ ‘#/&& &
| swreeranoress | 2101 WEST COMMERCIAL BLVD., SUITE 4100 i §

orv-s-z¢ | FORT LAUDERDALE FL 33309 - st-2 /ﬁé// yﬂpﬁo/, ;é 3 30 Zo §

DOCUMENT # 4 o

STREET ADDRESS

KAME

STREET ADDRESS

Y52 CITY-ST-2P

DGCUMENT 4 : SRR o T - - - = DDSDEEESS — :

N I STREETADDAESS 02/27/02--01001-~008

STREET ADDRESS _ , ?H*?h*._ S T T T Y s

CITY-5T-2P

CITY-ST-2P

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

oTy.S7.2p CIY-ST-2P
¥ COCUMENT ¢ N STREET ADDRESS

NAME

STREET ADDRESS

oTYST.2p E Cirv-51-2P

OOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS

P CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 partnership or

the receiver or trustee empowered to execute this report as requi by Chapter 620, Florida Statutes
-y
Z35.9575

Daytima Phonea #

SIGNATURE AND TYPED OR PRINTED NAME OF €IGNING GENERAL PARTNER



