SlaFLE UHELn HEHE

.2003 LIMITED PARTNERSHIP
*UNIFORM BUSINESS REPORT {(UBR) ;o

DOCUMENT # A01000000098
1. Entity Name '
PARADISE HAVERHILL, LTD. FILED
03 ®ay -9 Py 1: 39
Principal Place ¢f Business Mailing Address
IGSBY LANE 2901 RIGSBY LANE G RPT&JT @;. kg ‘T'E
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 345% FALLAHASSEE, €1
Suite, Apt. #, etc. Suite, Apt. #, elc. U
: DUE BY MAY ', 2003
. 1
City & State City & State 4, FEI Number 59_371 3802 Applied For
. Nat Applicable
Zip Country dp Country 5. Certificate of Status Desired d ?ese ;quﬁ:iedétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORLIZZO, ROBERT A
2903 F“GSBY LANE Strest Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Cade

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

SIGNATURE -
Signature, typed or printed name of ragistered agent and titie it applicable. DATE
9. Capital Contributions $1 mo.w 10. Amount of Capitaf Contributions 2R Mé\KE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' in FLORIDA to date. SI:E 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 | EED ADDRESS CHANGES ONLY
pocumenT# | S76741 STREET ADDRESS
NAME PARADISE DEVELOPMENT GROUP, INC.
street anoress | 2801 RIGSBY LANE CTY-$T- 7P
corv-st-ze | SAFETY HARBOR FL 34695
DOCAMENT # STREET ADDRESS . 3—. L”—:’ i ,1 S kbl 1 -
NAVE AT TN YN s e B s A T RIS
STREET ADDRESS CITY-ST-71P
CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADORESS CITY-ST-2IP
CITY-§T-71P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

7 2G-S

Daytime Phone ¥

SIGNATURE:

e £ 4
205 GMATURE Al :I" PﬁD QR PHINTE'D NAME OF SIGN1NG GEN

EMAL PAFITNEH

CR2E003 (10/02)

i PHE9L00



