2002 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT #  AG1000001390 S g
1. Entity Name o V. a
FLOWERWOOD | LIMITED PARTNERSHIP- Kg | EE%ZO 3% \F

Prinﬁipal Place of Business Mailing Address 02 APR 25 PM [2' 52
13340 WEST COLONIAL DRIVE. SUITE 22 13340 WEST GOLONIAL DRIVE. SUITE 220 .
WINTER GARDEN FL.34767" WINTER GARDEN FL 34787 S[CRET ARY OF ST ATE
2. Principal Place of Business 3. Mailing Address Hmmmmmﬂ“ﬁ"mn ‘l' ”|||||”| |I|‘| ||" ||||

Suite, Apt. # elc. Suite, Apt. #, etc, DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For

O oooz_oﬁe Nct Applicable
Zp Country. Zip Country 5, Certificate of Status Desired Er gg'ggq lﬁfed;tic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?:‘E:I;OHAVEE;} ER(;?O%IAL DRNE, SU'TE 220 Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City FL Zip Code

B. 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
Signature, fyped or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $80 000.00 10. Amount of Capital Contributionsés 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA ta date. 8,000.00 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 partner.

1. GENERAL PARTNER INFORMATION | KEX ACDRESS CHANGES ONLY
OCUMENT 4 3
STREET ADDRESS &
NAME REINHARDT, ERIC C o
sraeeT coRess | 13340 WEST COLONIAL DRIVE, SUITE 220 aTY-51-2P oé
or-s.2p | WINTER GARDEN FL 34787 o
DOCLMENT # STREET ADDRESS ©
NAME
R o —
2;5;:[)1?:535 CITY-ST-21 :30'__"3':‘5450:}?E=*_"B
. 157030201 DR 4-—023
ek ] T cab [y
pov— A k%153, 50  skexl53,50
NAME
STREET ADDRESS
CITY-5T-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS
CHTY-ST-ZIP
CITY-5T-2IP
DOCLIMENT # STREET ADDRESS
NAME
STREET ADY €SS CITY-ST-2IP
CITY-ST-Z"? - -
DOCUMENT #
i STREET ADCRESS
name
STREET ADDRESS CITY-ST-2
CITY-§T-2IP S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutee. | further certify that the information
indicated on this report is true and accurate and that my sigrjaturg shall have the sams legal effect as if made under oath: thal | am a General Pariner of the limited parinership or
the receiver or frustee empowered to execute this report g8 gauird by Chapter 620, Florida Statutes

VU GREe Rurhos _3;/7//2,901 25)-9¢9-51 4%

Date Daytims Phone #

e L7 ’
gﬂﬁh?@\dﬂj _QE

f 4
SIeHATIRE AND TYPED ORWRINTED NAME OF SIENING GENERAL PARTNER

SIGNATURE:




