2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000962

1. Entity Name

MOWRY GARDENS, LTD. CRE
- ShlaAsste

Principal Place of Business Mailing Address

5709 NW. 158TH STREET P.0. BOX 4%1
BUILDING 46 ORLANDO FL 326802149
MIAMI LAKES FL 33014 1

2, Principal Place of Business 3. Mailing Address

fidH

LT

Suite, Apt. #, etc. Suite, ARt #, elc.

DUE BY MAY 1, 2002

City & State City & State 4, FE Number Applied For
(O - GL}' 31 45 Not Applicable
Zip Country ip Country $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent

NameI . : ; J n /{

390 NORTH ORANGE AVE.
SUITE 1100 . -

B&C CORPORATE SERVICES OF CENTRAL FLORIDA Streeth daress (P10, Box Number £ NoL begpniable 7
%ﬁ'—%—'w—_ 1Al ig 5% ¢

1

ORLANDO FL 32801 o

FL

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.

SIGNATURE

ZJgC%de” ! E)L

DATE

Signaiure, typed or printed name of registerad agent and title if apphicabls.
9. Capital Contributions $50_00 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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. ADDRESS CHANGES ONLY
pocument# | P93000033007 STREET ADDRESS
NAME SOUTHWIND APARTMENTS INC.
sireeT anoress | 5709 NW. 158TH STREET J—
CITY-§T-71P MIAMI LAKES FL 33014 i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
vsran CITY-§T- 2P
- EOO0NSSOSSEE——3
DOCUMENT# STREET ADORESS -05/13/02--01032~-001
NAME '.i‘.i’.il.; rlg gg il”liil‘ih] r'g I“‘IB
STREET ADDRESS " -
CITY-5T-2IP
CITY-S§T- 2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IF -
BOCUMENT
- STREET ADDRESS
 HAME
[ Reer ApDRESS P——
CITY-ST-2P g
DOCUMERT #
. STREET ADDRESS
NAME -
STREET ABDRESS R
CITY- §7-2IP |

14. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate i

the receiver or trustee empoweread to ex; required by Chapter 620, Florida Statutes

Southwind Apartments,- Inc. -
Lewlis;(ViiiSwézy, Director

PPt el S\ S [ s

SIGNATURE: _!

t qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

Data

Daytimg Phone #

FAR 3 &4l

A

CR2E003 (9/01}




