= IAFLE LHAELn HENKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000087 FILED
1. Entity Name :
UNIVERSITY WALK OF CHARLOTTE LTD. 03 BPR | AH G52
— , ¢ STAIE
Principal Place of Business Mailing Address OEC?‘E}AH‘{ i"'” OT
20725 SW. 46TH AVENUE 20725 SW. 46TH AVENLE TALLAHASSEE, FLORIDA
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
K DUE BY MAY 1, 2003
City & State City & Slate 4. FEI Number 62-1855797 Applied For
Mot Applicable
Zie Country 2 Country 5. Certificate of Status Desired ~ [J f?eggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, NORITA V

Street Address (P.O. Box Number is Not Acceptable)

20721 SW. 46TH AVENUE

NEWBERRY FL 32669

City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE _
i i DATE

Signatura, typed or printed name of registerad agent and titla if appiicable.

9. Capital Contributians $1m00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.
A GENERAL PARTNER THAT 1S A BUSINESS EMTITY ratie™ nr nran=oms= 223 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ¢ led to change a general partner.

12, GENERAL PARTNER INFORMATION . (.) ADDRESS CHANGES ONLY
\

cocow 1| AG5000000823 ' d(. \
NAME DAVIS HERITAGE, LTD.

sTreer aporess | 20726 S.W. 46TH AVENUE

I
or-st.ze | NEWBERRY FL 32669 TN -:—1- ?QJb? i

DOCUMENT #
NAME

\9 i}frr%——: 1 5 150,00
1

STREET ADDRESS ]
CITY-51-7P —

DOCU
OCUMENT # STREET ACDRESS
NAME

STREET ADDRESS CITY-5T-2iP
CITY-S7-2IP -

DOCUMENT #
STREET ADDRESS
NAME

STREET ADDRESS
CiTY-ST-ZIP

CITY-ST-2p

DOCUMENT ¢
. STREET ADDRESS
NAME

STREET ADDRESS
CiTY-ST-2ZIP

CITY-ST-21P

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS
CiTY-S7-7IP

CITY-ST-2IP

¢ for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the sam Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620 fFlorida Statutes

14. | hereby certify that the informati
indicated on this report is true
the receiver or trustee empo

SIGNATURE: 3)i8d 352-Yrz2-3952

¥ S)SNATURE AND msb’on PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phana #

-] 5 P LY
F P w N M ] T Ny - 3 PR Gy QU —— TN -1 T 1 T

LE5£000

I\

CR2E003 (10/02)



