2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001405 =~ °

1. Entity Name

WATERWAYS AT HIBISCUS, LTD.

FILED

02 MAR 25 PMi2: 32
SECRETARY OF STATE

ty  aZRLLaN

Principal Place of Business Malling Address TALL AH ASSEE. FL ORIDA *
11860 W. STATE ROAD 84 11880 W. STATE ROAD 84 MJE
SUITE 815 SUITE B15
DAVIE FL 33325 DAVIE FL 36325

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI fber — Applied For
Jl - //5 0;' /CF Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
__Name_

—_

STAPLE CHECK HERE

~EH.G. RESIDENT AGENT, INC.

5100 TOWN CENTER CIRCLE Y Ta TR o Lok =T = P
SUITE 430 0404/ 02-—0101 5023
BOCA RATON FL 33486 o FERCITI R [ARERdT- o

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

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

Signatura, typed o printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record,

$20.000.00

10. Amount of Capital Contributions
in FLORIDA 1o 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.

2 GENERAL PARTNER INFORMATION | IER ADDRESS CHANGES ONLY
—
DOCUMENT # 3
STREET ADDRESS i
NAME WATERWAYS DEVELOPMENT, INC. : -1
stazer anoaess | 11860 W. STATE ROAD 84, SUITE B-15 P —— g
ev-stze | DAVIE FL 33325 - g
ENT # i
DOCUM H  STAEET ADDRESS ©
NAME
STREET ADDRESS fl cmy-s1-2P
CITY-ST-2P |
0 ENT # :
OCUM STREET ADDRESS
. NAME O = T —= — — —
STREET ADDRESS H ciTy-sT-2P
CITY-ST-2P .
ENT # :
DOGLM N STREET ADDRESS
NAME
STREET ADDRESS i cry-st-zp
CIY-5T-2P )
ENT #
DOCUM | STREET ADDRESS
NAME 1
STREET ADDRESS ; CITY-ST-2IP
CITY-8T-ZIP o
DOCUMENT #
[ STREET ADDRESS
NAME :
STREET ADDRESS b cmv-srze
CITY-5T-ZIP |

1.1 he_-reby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiv\er or frustee eywered to execute this report as requirgel by Chapter 620, Florida Statutes
~ D
* = oy EaRY] ’ . T J‘, . .f;'_:-ab;i ~ - .
SIGNATURE: VLl st s BEERGIONN LV N 0«?/9~//9V fﬁf 7 )2 - 0040
SIGNATURE AND lelJ OR PRINTED NAME OF SIGNING GENERAL PARTNER Fd / Date A _Aaytime Phone #




