2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTL # . AO1000000957 - - Fien
1. Entity Name SECRU}‘{RY OF o
TALLARpSSEE S TATE
ARBOR TRACE MANOR, LTD. L FLORIDA
02 AR 4
Principal Piace of Business Mailing Address
5505 N. ATLANTIC AVE. #115 5505 N. ATLANTIC AVE. #115
COCOA BEACH FL 3281 COCOA BEACH FL 32931
I — IR ARYU R
i #, elc. ite. Apl. #, eic.
Suite, Apt, #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number B Applied For
503737447 Noet Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired }E Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
350 NORTH ORANGE AVE. SUITE 1100

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

ORLANDO FL 32801

City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registersd agent and title if applicable. DATE
9. Capital Contributions $50 00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o date. $50.00 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 pariner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # |.01 DDDO1 16 1 7 STREET ADDRESS
NAME ARBOR, LL.C. '
streeT aooress | 5505 N. ATLANTIC AVE. #115 CITY-57-2P
crv-st-ze | COCOA BEACH FL 32931
DOCUMENT # Y STReET ADDRESS AL g f
NAME ; ;
STREET ADDRESS K CITY-ST-2IP
LY~ §T-21P - = z
T IS o s ——
DOCUMENT 4 : e L o B
o J sroeersoneess -U4/ 12/ T2--01070~-012
STREET ADDRESS . :;;51 ;:lf_i . UU »‘**";’ 1 .]:-U n UU
N CiTY-sT-2P
CITY-5T-2P '
”
DOCUMENT 2 H{ STREET ADDRESS
NAME :
STREET ADORESS :
| cirv-st-ze
CITY-ST-2IP ;
DOCUMENT # il STREET ADDRESS
NAME
STREET ADDRESS b ony-sT-72p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
AME
STREET ADDRESS CITY- 51-2F
CITY-5T-21P

14. t 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership ar
P)’, E?Wi\frl‘orérustee empowered to execute this report as required by Chapter 620, Florida Statutes

By Hofs o g0 GLADR 1.
st & Janes Kiidaid ppecor  4/3/02 321-799-4090

EIGBATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | Date Daytima Phona #

I g
z.,lI-f*\‘C.‘.‘,

v 998000

CR2E003 (9/01)



